FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED é

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 900035 028 ***550.00

DOCUMENT # Pg8000077281

1. Corporation Name

MAGDALENA MENDEZ, INC.

G MW

Mailing A

2650 NE. 500 STREET
LIGHTHOUSENPOINT L 33064-7052

Principal Place of Business ress

2650 N.E. 52N§ STREET
LIGHTHOUSE POINT FL 33064-7052

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 120390 pawd- l}fq ST |2 . SAMY EL-0R858Y85 ] Not Appiicable
i . #, etc. Suite, Apt. #, . iti
Suite. Apt. #, et uite, Ap ete 5, Certifcate of Status Desired O $8'75 Adqmonal
El 2—7[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ pﬂ.m bhva Yo P s L 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgjbie
;] 3 3a2 é IE‘ —5] m Personal Propeity Tax. Ey:’es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, STEPHEN G 82| st tfzde Wp%lae NumB ,r;ﬂﬂ fe{‘pdﬂ , £ A
2650 N.E. 52ND STREET A D At 3T Strea T
LIGHTHOUSE POINT FL 33084-7052 3
24| city ) 85| Zip Code
Pembroke Precs FL 23924

11. P#r;;.lant to the
; i

office-oF-@yisteyed agent, or both, in thd

faccept the §biGhtions of, Baction 607.0505, Florida Statutes.

provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpos
State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept thfpoint ent as registered

of changing its registered

/1799

SIGNATURE A /]

Ignature, typef or printed name of regifiafed aganl and title if appucame\ (NOTE: Registered Agent signature required when rainstating) jDATE L4 8
12, e OFFICERS AND DIRECTORE7 13, ADDITIONS! £S TO OFFICERS AND DIRECTORS IN 12 <]
e D O oeere 14TMLE Frias, 08/ Mcrange Claddton | =
NAVE MENDEZ, MAGDALENA 1.2NAME 3
sreetaporess! 12030 N.W. 13TH STREET 13 STREET ADDRESS 3
CITY-5T-2P PEMBROKE PINES FL 30663 14CITY-ST-ZPP Pe m Leoke Pies Fé. 330246 &
TmE OJ DELETE 21TILE ' ] []Change  [JAdditien | <
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-ZiP 2 4CITY-ST-ZIP
TLE ] DELETE 3.9 TITLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-ST-ZP
TIMLE [ ELETE $1TTLE [FChange [ ]Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TIMLE ] DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-ZIP 54 CITY-ST-2P
TITLE “ [] DELETE 6.1TIMLE [JChange [ Addition
NAME W £.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS o
CiTY-S8T-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that lam an

officer or dirgctor of the corp
Block 12 or Block 13 if

SIGNATURE: _*

ed, or on an atta

tion or the receiver or tiystee empowered to execule this report as required by Chapter 607, Florida Statutes; and fhat my name appears in

hment wi zea %h all other like empowered.
%’z 24 2 7 \,)kfﬂﬂqrjﬂ.l&pﬂ Mew

IGNATURE t‘ D TYPED OR PRINTED NAME OF SIGNING OF/FIC_ET OR DIRECTOR -

/},f’.w'v/-_,. S
f«}/ / "// 75 (5 M0 91
e Daﬂw\mﬁe_ Phone #°

deac
G

at
»




