2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000000386 May 09, 2000 8:00 am

1. Entity Name

RICHARD MENDEZ & ASSOCIATES, INC. Secretary of State

05-09-2000 90121 031 ***150.00

Principal Piace of Business Mailing Address

2450 er 2450 SW. 1 -STE?
JATEL 23175 391756332

G734 s,w. ?7err | gzzq S.WwW. 77e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Statg 4. FEI Nuymber Applied For
M / O, FL Mld—m&.’ F"‘ 6;—'088 4 760 Not Applicable
- 7 '- 7 -
%3 1 74 Cougs A % 3 / 74 chmrys,la 5. Certificate of Status Desired d ?g‘gfmﬁ?eﬂ“onal
R . P P A . - " —_ .- - —— - B -s 3 -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

7S bard AAendez

Street Address (P.O. Box Number is Not Acceptable)

2234 S,UU. T T2/race

N AL ams FL | "55% 74

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

S G;N T teards frleadey, Fres. 4 /Z,g o0
Signature, tad ir?_gi tered 0t anyﬂ if applicable {NOTE: Ragistered Agent signature required when reinstating) v DATE ¥ :
igratus %or‘pw-nar‘nfg stered age e } 2 e gent signature requi ating
) A . . "—E‘E—Ji" m
9. 1h|sflc.c>rporam.3n is eligible tc‘) sausfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Garmpaign Financing $5.00 May Bo
ax |I|ng rgquwement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MENDEZ, RICARDO NAME
STREET ADDRESS | 9234 S.W. 9TH TERR. STREET ADORESS
GITY-ST-2P MIAMI FL 33174 CITY-ST-2IP
TITLE [ Defete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e O Delete TME - T T [cnange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete l TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ elete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.57(3)(i}. Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11,0 Block 12t
changed, or on an attachment with an address, with all other like empowered. (_3 o

SIGNATURE:— /vt T U  eards [ e ndlez Pres. 4fe8foo 987-5 566
2 .

SIGNATURE AND TYPED OR PRINTEONAME NEStaING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



