FTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE A

gl b

FLORIDA DEPARTMENT OF STATE

. "5 Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
3. Corporation Name

EVELYN MENA, INC.

00014847 (5)

i

|

Principal Place of Business

1020 WEST 29 STREET
HIALEAH FL 33012

Maiing Address

1020 WEST 20 STREET
HIALEAH FL 33012

L

3. Date Incorporated or Qualified 3a. Date of Last Report

ui:zi.iF“rTnEibE?’Taéé—of Business 2a. Mailing Agdress 4, FEI Number Appiied For
l21] o 26| 65-0484308 Not Applicable
Sute. At 4, el | Sute Apl 4, ets. 5. Ceritcate of Status Desied [ $8.75 adaitional
?::] 2;| Fee Required
| Cily & State | Gity & State 6. Election Campaign Financing Ol $5.00 May B
23 - 23] Trust Fund Contribution Added to Faes
21 L Counlry | 2ip | Counlry 8. This Gorporation has liabitty for intangible tax under s 199.032,
24 2;1 29| 301 Fiorida Statutes O ves CIne

. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

MENA, EVELYN
830 EAST 19 STREET
HIALEAH FL 33013

B1]| Name

82| Street Address (P.O. Box Number is Not Accepfabley

a3

B84] City

85| Zip Cooe

FL

11, Pursuant to the provisions of Sections 67.0502 am
or registerad agent, or both, in the State of Florida,
familiar with, and accept the obhgations of, Section

d 6071608, Florida Slatotes, the above-named cor

porabion submits this statement for the purpose of changing #ts registered office

Such change was authorized by the corporation's board of directors. | hergby accept the appo ntment as registerad agent. | am

607.0505, Florida Stalutes.

SIGNATURE e e e s e
Stynaturi, tiped o priotod nan = of registe ed anent and title it ap piceble INOTE Regsterad Agent signatire: recuined when reinstabing) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [T DELETE 1 1TIRLE [ Change [ Addition
NAME MENA, EVELYN 1.2 NAME
STHEET ADDRESS 830 E. 18TH ST. 1.3 STREET ADORESS
CITY-5T-2 HIALEAH FL 33013 14CITY-9)-2P
TILE [C] DELETE 21TME [ Change [ Addition
hau: 22 NAME
STALE( ADDRESS 2 3STREET ADDRESS
CITY-§1-2P o B aacimystze A
e [ DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS

| Chy-sT-2Im 34CITY-S1- 2P
THLE [1 DELETE 4. 1TITLE [] Change [ Addition
HAKE 4.7 NAME
SIREE! ADDRESS 43 STREET ADDRESS

| CTy-31-2ip . 44CiTY-8T- 7P
THLE [] DELEIE 5 1THLE [} Crange  [C] Addilion
RAME 5 2 NAME
SIREET ADDRESS 53 STREFT ADDRESS

| Cifv-si-a0 ) 54CMY-51- 2P
TITLE [] DELETE 6 1TIILE [ Change ] Addition
NAME €2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS

| CTy-sT-2p 6.4 CITY-5T-21P

cerlify that the informatian indicalad
oath; that | am an officer g
appeass in Block 12 or Bl

SIGNATURE: J<

14. ! do hereby cerlify that tha information supplied with this fling is voluntarily
QN this annual repegt or supplemantal

turnished and does not qualify for the exemption staled i Section 119.07 (3)K), Florida Statutes. t further
annual reporl s true and accurate and that my signature shall have the same legal effect as if made under
1 trustes empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name

L oFn-f (os)tg- 495

Degtime Prong §

CR2E034 (12/95)




