2000 UNIFORM BUSINESS REPQRT (UBH)

[+ ]

DOCUMENT # P99000103773

1. Entlty Name

A-JANE MENEZES, INC.

FILED
Aug 29, 2000 8:00 am
Secretary of State

08-15-2000 920006 020 ***550.00

Principal Piace of Businass

4302 ALTON ROAD STE 840
M/AM! BEAGH FL 33140

Mailing Address

4302 ALTON ROAD STE 840
MIAMI BEACH FL 33140

T

2. Principal Place of Business 3. Maiing Address
Suita, Apt. #, elc. Suite; Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For-
. 6 S - Oqa) L'O ' q Not Applicable
Zip Country Zip Country $8.75 Addhionat
. .. - 5. Certificate of Siatus Desired. _.[ . Fee Required
L _ 8. Name and Addreas of Current Reglslnrad Agent . 7. Mams and Addrasa of New Reqlstared Agant . e
S —— T — 7 = e ‘—~—-—_—'---—Name:=;'""*- e = e R e
MENEZES MANE
Street Address (PO, Box Number is Not Acceplable
4302 ALTON ROAD STE 840 ¢ plable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlity submits this staternent kor the purpose of changing its registered office or registered agent, or both, in the State of Froria;.
SIGNATURE
. Sighata, typed or printed name of registened agant and Bitle i appiicabie. {NOTE: Ragistored AQani signatur retrarsd when rainsialing) RATE
9. Thig,corporation is efigible to satisty its Intangible © FILE NOWIII FEE IS $550. 00 .. o T R I T
Tax filng raciirément aAd elects fo do 5o, - Aftor SEPTEMBER 13, 2000 Min. will ba $750.00 | O Electon Campaign Financing $5| Io‘{u“,“:";f"
(Sea criteria on back} Make Check Payable to Department of State ‘
1. OFFICERS AND DIREGTORS 12, — ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11 _
- TME D {1 Delete me O] Change ] Addition §
NAME MENEZES, AJANE NAME ) : s
streerAooness | 4302 ALTON ROAD STE 840 STREET ADORESS 3
wwv-st-2p | MIAM] BEACH FL 33140 CY-s1-2p ]
TITLE O pelete mE [ change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P cIrY-S1-2P -- B
LE O petete TITLE [Fchange [ Addiion
NAME ] o NAME
CSWEETAGBRESS | o T I N I P
CIry-51- 219 CITY-51-2P i TR ) .
TILE O Deter TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ony-st-ap
TME 1 Delete TIE [0 cnange - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CiTY-ST-0P
THLE [T Chanpe E] Addition
R E s . L B
STREET ADDRESS § . —. L B N T
emesr-e |- . e G oAl .
13. | heraby cemz that the information supplied with this filing does not qualify for the exemption stated En Section 119 07 3)(|) Florida Statutes. | further certify that the informatian
-indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as it made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered (o exacuta this repon as required by Chaplar 607, Florida Slatules and that my name appears in Block 11 or £ Block I2 il
changed, ar on an attachmant wrth an address with all other hke srnpcwere
SIGNATURE: f/o/ 3 {301' Gf %0

U R JI'”UE /MENEZE.S



