FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

. 9
DOCUMENT #  P94000014847 Secretary of State
ok ok
EVELYN MENA. INC. 03-07-2002 90021 006 150.00
Principal Place of Business Mailing Address
141 MIRACLE MILE 141 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GALBES FL 33134
us us
2. Principal Place of Business 3. Mailing Address Hlmlll “”lm I]I" Ilmllm "m II'II "l" I.II‘ m“ III« |I|”||.
Suile, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd For
08 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

S.ﬁName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Name
SARMIENTO’ LOUS A Street Address (P.O. Box Numiser is Not Acceptable)
141 MIRACLE MILE
CORAL GABLES FL 33134
City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature raquired when reinstaling) DATE -
9, 'Tfl;lsfqlf?]rpc:ratijci:rrzzi e:tg;bls ;ci)esattlsifoyc\its Isno1anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
x ling req ent and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] beiete TILE O change (] Addition | S
[=2]
NAME MENA’ E\[ELYN NAME g
STREETADDRESS | 830 E. 19TH ST. STREET ADDRESS ]
CITY-ST-ZIP H'ALEAH FL 33013 CITY-ST-ZIP ﬁ
TITLE v O Detete TILE .. [ Change [ Addition | O
" MUNOZ, BERTA e
STREET ADDRESS 830 E 19"".' ST STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-§7-2IP
TITLE ) petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-217
TITLE (] Detete ™ME . | . sz ==[=}-Ghange=—T"F-Additon™ |~
NAME, o e - e e SR BB s T o B omame
- - . ~
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-ZIP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 o frustee empov_v ed to execute this report as required by Chapter 607, Florida Statutes; and tigat myname appears in Block 11 or Block 12 if

A f, wi

changed, or on an attachmen al other fike empowered E—L )/N MEM A ; / é 42 c% ¢;é AL £

FAPRINTED NAME GF SIGNING OFFICER OR DIREJTOR Date ¥ Daytima Phons #

o~

SIGNATURE:




