FILED

2003 FOR PROFIT CORPORATION Sep 05, 2003 8:00 am
UNIFORM BUSINESS REPORT JU/% Sgcretary of State

DOCUMENT #  P99000000386 09-05-2003 90109 016 ***550.00

1. Entity Name
RICHARD MENDEZ & ASSOCIATES, INC.

Mailing Address

Principal Place of BinEsos° S, . 98 . C5D 0 S 98 s

KHANPLIMTT ?uhe.cresﬁ‘/ FL 33156  wwarrramm Pin cc_rc.s*l‘/ FL 3356

: " AR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [Eé—iECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0884760 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i - ’ . - . ———— — -t ~Namg. - - - - B T e -

MENDEZ, RICHARD . 65 e St ?8 Séft-d' Street Address (P.O. Box Number is Not Acceptable)
~5234-6W-9-TERRACE . '

MAMLEL33t74 ~ PinecreSt, L 33/58
i . o ' City FL Zip Code

8. The abov3 named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . .
T icardn Adandesr 7/ 2,/0'3

SIGNATURE

SignaMad of printsc; nama of registem@am and title if appi%ble. {NOTE: Registersa Agent Signature required when reinstating) v DATE
'FILE NOW!t FEE IS $550.00 ‘ o
. 9. Election Campaign Financin:
After September 10, 2003 Fee will be $750.00 Trust Fund th:migbutilon. o 0 fijﬁ%‘ﬁég °
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ‘ ] Delete THILE [E/Change [ Addition
NAME MENDEZ, RICARDO NAME w. 78 s¥ret
sTreer anoress | 9234 S.W. 9TH TERR. STREET ADERESS | G B O'D g © T sC
omv-st-z@ | MIAMI FL 33174 GITY-8T-2IP £ necrest ) L 33¢
THTLE T Dekete TimE ” O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ' CITY-ST-2P ¥
TITLE ' [ peets THLE Mchange [ Addition
- e r e e[ NAME N S . - .-
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-57-2P
TITLE O oelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TLE (3 Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ’ ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., . (3 0_5)

SIGNATURE: __ SICHATURE BoiUFEipads Mendez  Dyrector 7/2/6:3 987- 5565

SIGNATURE AND TYPED OR PRINTED NAML@GNLNG OFFICER )1 DIRECTOR Date Caytime Phone #

|

CR2E034 (4/03)



