2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

P94000014847 .
1. Entity Name May 16, 2000 8 .00 am
EVELYN MENA, INC. Secretary of State
05-16-2000 90046 018 ***150.00
Principal Place of Business Mailing Address
141 MIRACLE MILE 141 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GALBES FL 33134-5405
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5”0' 71” ang Apolied For
- 6 84308 . Not Applicable
Z' 1 Tt T ) y
P Courtry Zip Country 5. Cenrtificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MENA’ EVELYN Street Address {P.O. Box Number is Not Acceptable)
830 EAST 19 STREET
HIALEAH FL 33013
City FL Zip Code
8. The above ~~mad entity suk- ts this statement fdr the rpv . .5e of changing its registered office or registered agent, or both, in the State of Florida.
- ' \"’E; ;’/ . / // * /‘4 I
e . ) ., S
SIGNATUYV S Lo . . 2 -
‘l:ﬁature. typed or printed namet.. registered agent and title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S :
" ‘ 10. Election Campaign Financing $5.00 May Be
Tax fmng n_aquuement and elects to 6o so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, O Added to Fees
{See criteria on back) ' Make Check Payable 1o Depariment of Siate
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TITLE [J Change [T Addition
HAME MENA, EVELYN NAME
sTReeT ADDRESS | 830 E. 19TH ST. STREET ADDRESS
CITY-ST-2I7 HIALEAH FL 33013 CITY-ST-ZP
TITLE v [ Delete TTE [1cChange [ Addition
NAME MUNOZ, BERTA NAME
sReeT anaress | 830 E 19TH ST STREET ADDRESS
CHTY-ST-7iP HIALEAH FL CITY-ST-2IP
TME ) O elets ME [ Change [ Addition
RAE - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me ! [ petete TILE [J change [ Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P
Tme [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature 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 1o execule this regert 4 /equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

M- ;:T/fﬂm Alens 1-(1 00 (:?lf) oy, wuzd”

Date Daytima Phone #




