FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEFARTMENT OF STATE Apr 2 8 1 99 8 8 : O O am
CORPOHAT'ON - ) i vl év 2 Sandra B. Mortham )
ANNUAL REPORT ey Secretary of State S e Creta Of State
1998 CIVISION OF CORPORATIONS I 5
1. Corporation Name J1 7646 (7)
MENFER CORP.
Principal Place of Businoss Mailing Address ||I|'“| H" M" lII‘I l““ ||||| l“"““ I'I“ |I|“ Illll |||“ l"" ||I‘
7850 SW. 0TH STREET 7850 S.W. 8TH STREET
MIAMI FL 331444262 MIAMI FL 331444262
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
il _ o6 59-2681185 _| ot Applicable |
Suite, Apt ¥, elc Suite. AL #, eic. L . $8.75 Additiona)
Z] ;;] &. Cenrificate of Status Desired ) Feo Roquired
City & State City & State 8. Election Campaign Financing $5.00 mey Bo
;3—[ m Trust Fund Contribution Added to Feaes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 [25] a |30] Personal Property Taxdue June 30.  [Yes [l No
9. Hame and Address of Current Regisisred Agent 10. Name and Addrsss of New Registered Agent
MENDEZ, ORLANDO 81| Name
7411 SW. 8TH STREET 82| Swroet Address (P.O. Box Number is Not Accaplable)

MIAMI FL 33144

84| City FL Iaj Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Swatutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Tlorida Such change was authorized by the corporation’s hoard of directors, | hergby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signature. typag or printed name of ragesiinen agent and vie | applicate {MOTE Registered Agent asignature raquired whan reinsiating) DATE
12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP LI DELETE TATIE " [Tchange L) Addition
NAME MENDEZ, ORLANDO 1.2 NAME
seetanperss | 7850 SW BTH ST 1.3 STREET ADDRESS
CiTY-S1-21p MIAMI FL 14 TIY-51-2P
TTLE D T DEETE 21TIE T IcChange ] Addition
NAME MENDEZ, AIDA 22 NAME
stheer ADoress | 7850 SW BTH ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2, A CITY-57-2P
TIE [T DeceTE 31 MLE [JChange” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-51- 0 ) 4. CITY-ST-2P
TLE [T DeLETe 41TITLE CFChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
OITY-$T-2IP 44 CITY-51-2IP
e [ oELETE 5.1 THLE CJChange [T Addilion
NAME 5.2 MAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-SI-21P 54 GITY-ST-2IP
Tne [ oeLere 61 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 64 CITY-51-21P

14. | hereby canilz that the information supphed with this tiing doas not qualidy for the exemplion stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual 1oporl or supplomonta! annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
oticer or diractor ol the corporation Or {he receiver o trustee empowered 10 exacute this repon as raquired by Chaptar 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or ttachmgnt with an ad: 5.

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR:

Dale Disvime Phone # OODEARS

CR2E034 (10/97)



