FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 041 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076293

1. Entity Name

MENDEZ VILLALOBOS CORP.

Principal Piace of Business

10933 NW. 67TH STREET
MIAMI FL 33178

Mailing Address

10933 NW, 67TH STREET
MIAMI F1_ 32178-9743

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. #, etc.

C0032310

IR

DC NOQT WRITE IN THIS SPACE

L

e _

MR

4. FE! Number

City & State City & State Applied For
eS-09430%% Not Applicable
f il t wan
e Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlunal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYOS' MAITE Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 704
MIAMI JFL‘._3313'| City FL Zip Code

8. The abave named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, yped or printed nama of registerad agent and title if applcable. {NOTE: Ragistered Agent signature required whan rainsiatng) DATE

.. FILENOW!! FEE 1S §150.00 .
After MAY 1, 2000 Fee will be $550.00
Nake Check Payable to Department of State

8. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TILE D 1 Dalete TILE b~ p Change  [J Addition _f
NAME MENDEZ, EUDO NAME Menudez, £€udo z
stReeT ADoREss | 10833 N.W. 67TH STREET STREETADDRESS | o9 33 A W/ (7 SreeeT h
cav-st-z | MIAMI FL 33178 £my-§1-2¢ Meamt Fr. 33178 '
e ke 3 Detete THLE T Changs L] Addiion | ©-
NAME L e e e NAME

STREETADORESS | " C . L STREET ADDRESS

CTY-ST-2P o CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21° CITY-51-2IP

TITE [ Delete TITLE I change [ Addition
NAME b —— o CNAME e bem e . e

STREET ADCRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ belete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P ) CITY-S1-2P

TITLE 1 ST O Deless e [ Change [ Addltion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

13. . I:héteby certify that,the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe infarmation
indicated on'this repart o supplemental report is true and accurate arxl 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or on an attachment with.an agdress, with .

PR 5% 47 T

all ather, jjke ermnpowered.

bl

Z, T Ewda Memds 2 zea8a) o BOSH5T0z2z

QR PRINTED HAME OF SIGNING OFFICER DR DIRECTCOR P Date Daytims Phone #
& ISt AN

%




