FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT #  P99000050639 Secretary of State
I. MENDEZ-CORP. ‘ 01-14-2002 90017 045 ***158.75
Principal Place of Business Mailing Address
11264 PINES BLVD. 11264 PINES BLVD. v v v oo
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ||||H||’ “l |I||| |I|” I|”| |I||| Ilm ||||| 'lm ||“| |““ “““l“ '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. i 65‘0926381 Not Applicable
@ Countey Zp Couniry 5. Certificate of Status Desired $8.75 Addilional
) Fee Required

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

i - e Name
MENDEZ, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
11264 PINES BLVD.
PEMBROKE PINES FL 33026

City FL lep Code

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

SIGNATURE

Signaturs, typed or printed name of ragistered agent and 1itls if applicable. {NOTE: Registered Agent signature faquired when reinstating) DATE: T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . U SRR et ol
45 TAR NG, réqitemant dnd slects 16 do so. * AfterMay.1, 2002 Fee will be $550.00 10 E'{i‘;:";ﬂr%acmg;'r?gji::”C'”g - f«%gqo“@é Be
15%(Seg criteria,on back) “ﬂ i ‘Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSVT O Delete THLE [l Change ] Addition
NAME MENDEZ, ISRAEL NAME

smeeT aobress | 5740 ARTHUR ST STREET ADDRESS

crv-si-z¢ | HOLLYWOOD FL 33021 CITY-ST-2¢P

LE D 3 Delete e [ Change [ Addition
NAME MENDEZ, ISRAEL NAME

stReeT A0DRESS j 5740 ARTHUR ST STREET ADDRESS

crv-st-zp | HOLLYWOOD FL 33021 ‘ cITy-ST-2P

TILE O pefete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS .- - STREET ADDRESS . e

Cry-ST-2P CIFY-ST-21P

TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

0Ty -ST-2P CITY-§T-2P

TILE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2P

TITE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cITY-§1-2p

13. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that My signaturd shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowared to exacute this report agTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, yith all other like empowered.
SIGNATURE: f L 7 / 0z Qs9ui-yq0)

SIGNATURE AND TYPED OF: PRINTED N ME OF 3)ENING OFFICER OR DIRECTOR

AV 2689SLQ

CR2EQ34 (9/01)




