i

- 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000004167
1 Entity Name

MENDI HOLDINGS, INC.
Principal Place of Business Mailing Address
709 NW LEJEUNE RD, 709 NW LEJEUNE RD.
MIAMI FL 33126 . MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

5 FILED
Aug 17,2000 8:00 am
Secretary of State

05-04-2000 90183 039 ***150.00

il '“I‘Iﬁﬂlllﬂlllllll |
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{NQOTE: Registerad Agent 1gnaturg roquirad whan reinsiseng)

Suita. Apt, #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
' S- 08840 B‘i Nol Appiicable
2ip Couniry Zip Couritry . $8.75 additional
5. Certlficate of Status Desied ~ [1 B0 Required
6. Name and Addréss of Current Reglstered Agent _ 7. Name and Address of New Regisiered Agent _
Name to
= ‘--—_,.,..._.IENDIZABAL MCOLAS i il Y it s —Street Address’ (PO Box Number is Not Acceptabie; S T 3
709" NW LEJEUNE RD: . - = - e ) B
MIAMI FL 33126
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its rebistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura. lyped or printad name of regisiersc agen and oife 1l appiicabi. TiATE

. Tax hlmg requirement and alecis to do 50,10
(Sea cmena on back) 7

L b 1T

"o Thls Corporation is efigible 1 satisty | its Intenglbie :

- D‘-!h &

FILE NOWI!! FEE IS 3150 00

! 'Make Check Payable to Departmenit of Stator

10 Election Campaign F anan ng

ADDI'I’IONSICHANGES TO OFFICERS AND DIRECTOHS IN 11

1, - OFFIGERS AND DIRECTORS IR _
e | VST Dowee e, =] Doy Clacdion | =
NAE - MENDIZABAL, NICOLAS o Nt i S
- STREET A0CRESS | 700 NW-LEJEUNE RD... .. ._. .. ... '7%: _ fowEwess|) -
CITY-ST-ZIP Mﬁ- 331& CY-ST-289 T - '—I
'3 [ pelete TINE DO cChangz [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-2P CrY-5T-2P
il 3 Delete TE __ ElChage [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-ap- - . ~ — et e e e COY-ST-ZP [ _— _
THLE CJ Delate e O Change [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTy-sT-2p
TITLE O paleta TITLE O] change [T Addition
NAME HAME
.. STREET ADDRESS | ... . o e — - STREET ADDRESS
arv-st-zp f et . . - GTY-ST.ZP e - -
TS I ME i ] Addition
Nhrfn's INAME :
1 smEET ADDRESS | .. STREET ADDRESS
»cm L 0| TN R, 3 cm' sr-zw T BNV, - |

" * changad. of on'an attach

indicated on this report or supplemental report is true an
- of the corporation or the receiver o trustes empowered to exacuts ik

13.%[ Hereby certlfy thal the information supplied with this filin does ot quiglify for the exemption slaled in Sectioni119.07
accurate and jhat my signature shall have the same iegal & ;
gort as requnred by Chaptar 607, Florlda Statulas and lhal nmy na.rm appears in Block 11 or BlOCk 12 if

C NENOTPAL 048 00 C%)zeqasu

1h all omer likey

LB)(:) Flor\da Statutes. | further certity that tha information ™
ect as if made under.cath; that | am an officer or director
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