2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000077281 Jan 12,2000 8:00 am

1. Entity Name

MAGDALENA MENDEZ, INC. Secretary of State

01-12-2000 90117 017 ***150.00

Principal Place of Business Mailing Address
12030 NW 13TH ST 12030 NW 13TH ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028-1178 B
H w [lol Al 9 Nw 1B/Aw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

%C}t};{fl\%té Q“no_b ‘ F’L_ y?rs;g‘_o}la "4)“,:&5 | [o-i_, 4. FE| Number 65"0358951 Qifﬁ?;:::;me

i Coyntry Zi Countr N - $8.75 Additionat
égolg _ hbé._ | \;w-zé - ' A 7 5. Certificate of Status Desired _D Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“™ Waadalena Merddgz

MENDEZ, MAGDALENA r " ;
12030 NW 13TH ST oree Adyﬁwo Nl [T B

PEMBROKE PINES FL 33026 R —
“bbroKo Hines  FL 33028

d entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Statg of Flgfida.

had Nhowdlt, //5/2007

B. The above ni

SIGNATURE L ;
Signature, typed or ymed name of registared agent and ttle if :appticabls. 0 (NOTE: Registared Agent signature raquired when rainstabng) DATE
. N P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) IR S Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D - . . [ pelete TITLE E’Change [ Addition
NAME MENDEZ, MAGDALENA " NAME : \A.[ | lol P‘\/O
STAEET ADDRESS | 12030 N.W. 13TH STREET smevsooness | TIQA N AV -
oSt _| pEMBROKE PINES FL 33026 s | Popnbro¥p Pes FC 23008
TITLE ’ O Delete TITLE 7 N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE . _ -- ] Detete TITLE - - : ¢ s= -=- —~ [JChange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2IF
TITLE {7 Detete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; t with an address, with all other like emgpowered.

SIGNATURE: 2 ﬂmdfﬂé\\/ %//ﬂm @7*9 Y30 04177

FSIGNATURE AW’VPED OR PRINTED NAME 3F SIGNING OFFICER OR DIR, Date Daytime Phone #

CR2?FN34 (9/99)



