2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003645 - Mar 20, 2001 8:00 am
1. Entty Name Secretary of State
ARAUJO-MENENDEZ ENTERPRISES INC. (AME) a1 D0 019 “2e1 50,01
Principal Place of Business Mailing Address
9410 CHELSEA DRIVE 9410 CHELSEA DRIVE
MIRAMAR FL 33025-3875 MIRAMAR FL 33025-3875 VUUNTt OOy
PR v AR A
Suite, Apt, #, etc. Suite, Apt. #, eic, DO NOT WRITE !N THIS SPACE
City & State Cily & State 4. FE| Number 650404021 Applied For
Nat Applicable
Zip Country 2ip Country 8. Cerlificate of Status Desired N EB 75 Additional
ee Required

~ " 6. Name'aid Addréss of Current Registered Agent ™ 7. Name and Add;ess ot New Hégistered Agent

Name
gzh:(?réHHEEgéAL%HNE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025-3876

City FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE .
. Signature, typed or printed name of registered agent and iitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Addad to Fe)t;s
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPST O Delete Tme [(Jomnge [ Additicn
NAME SIMON, RONALD NAME
streer aooress | 9410 CHELSEA DRIVE STREET ACDRESS
CITY-ST-ZiP MIRAMAR FL 33025-3875 CITY-§T-2IP
TITLE ) O Delsts TME {1 Change ] Addition
HAME SIMON, JULIA E NAME
streeT anoress | 8410 CHELSEA DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025-3875 CITY-ST-21P
THTLE- - —- - - ~ O oelete- THTLE R come s~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-57-2IP CITY-$T-2IP
TITLE . O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAESS . STREET ADDRESS
CITY-ST-2iF oITY-ST-2IP
.

does no qua!tfy for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate/and that ignature shall have the same legal effect as if made under oath; that | am an officer ¢r director
i 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fil
indicated on this report o wpplemental report is true
of the corporaticrf ar the raceisy or trustee empower
changed, or on ah attacgment wip an addnﬁ,. with

Duuma Phona ¥

CR2E034 (10/00}



