2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAGDALENA MENDEZ, INC.

DOCUMENT # P98000077281

Principal Place of Busingss

729 NW 161 AVE
PEMBROKE PINES FL 33028

Mailing Address

729 NW 151 AVE
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

© P98000077281

FILED
01 Jul 25 Az 32
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i LORIDA
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CRETAAT

R (l‘..
e Bl

TALLAHASY

1
DO NOT WRITE IN THIS SPACE

MENDEZ, MAGDALENA
729 NW 161 AVE.
PEMBROKE PINES FL 33028

City & State Cily & State 4, FEI Number 65_0858951 Applied For
Not Applicable
——C 2P - - = o e diP e - .l - o L - men - -- - T 75
P Country Zip - Country 8. Cerfificate of Status Desired O $8.75 Additional. . .
R Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '

3

Straat Addrass (P.Q. Box Numbar is Not Acceptable)

Ty

"I:L I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. ' .

a

E-"_“"

(See criteria on back)

SIGNATUR = - : . _ -
“" BF] Suvgm_q.typgao; printed name of regridared agent and ille ¥ spptcable (NOTE! Ragigtenet) AGant Exgrtiuf® requiad wha reinstatng) DATE
9. This corporation is eligible 10 satisfy its Intangible - FILE NOWI!!! FEE IS $150.00 10. Electi R o :
- ” 0. Elect ampaign Financ
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fea will be $550.00 T:zl";:rfj C::Ebm;on. ing $5.00 vay Be

Make Check Payable to Department of State

Added to Fees

RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ) OFFICERS AND DI 12,

me .10 O oelete T ' O Change . [J Aduition | 3 -

wve o |-MENDEZ, MAGDALENA . NAME - -y 3 - . -8

STREET ADDRESS | 12030 N.W. 13TH STREET ; smeevADDRESS | .. 7 - 3.

.g7- M T . ! - [= 3

cmv-s1-2¢. . | PEMBROKE PINES FL 33026 . SNCSTER e e s R S ’

TITLE - . ) . . e TITLE A . - 4 di .

me G Cowee ) ms : 07,0601 TRTE4 | FATE | S

. o . TR o o el

STREET ADDRESS STREET ADDRESS k] 50,00 #1550, 00
«CITY-§T-ZIP AT L e = e T et e v = = K. CITY-ST-2P LEE e et T LR e g SRt ey 2| £

e [ Detete TINLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-53- 2P CITY-ST-207 -

e [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-0p CITY-ST-21P

e O petete TITLE (G Change [ Aadition

NAME NAME

STREET AODRESS STREET ADORESS

CiTY-ST-2P CITY-ST.2P !

NE 3 Delete TITE O chnge [ Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS C ?s :

CITY-§T-217 CITY-ST-21P

of the corparation
changed, or on an

SIGNATURE:

13. | hereby cartify that the information supplied with this fili
.the |.l:eceiw.!.r or trustee empowered to execute this raport

1 with an address, wilh all gther like empowered.

1he . does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further, certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
as raquired by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 it

/ ar/o m/' @ﬂ/) {430%??/ 7
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