Y

PROFIT
CORPORATION
ANNUAL REPORT

1997

“* » ‘FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corparahon Name

DOCUMENT # K64438

0)

" FILED
Mar 12 1997 8:00am
Secretary of State

MENOREST MANUFACTURING, INC.

Principal Place of Business

" Mailing Address

NS U MM AR

11960 SW 144TH ST 11900 §W J44TH 8T
MIAMI FL 33188 Eg\m FL 331866108
us

3. Date Incorporated or Qualifiad

3a. Date of Last Heport

04/19/1996

(2. Principal Place of Busnass ] | 28, Maiing Adoress 4, FE| Number Applied For
._2,‘1,, i o 25] Not Applicable
T Kuite, Apr ¥ e Suite, Apt. #, efc - ) $8.75 additiona!
E a B. Certificate of Status Desired (] Foo Required
 Cry & Staw City & State 8. Election Campaign Financing $5.00 may Bs
] o 28] Trust Fund Contribution Added to Fees
LS _ Counlry ~ Ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] B el 2ﬂ go] Fiorida Statutes ves [Ino
T Name and Address of Current Registared Agent 10. Name and Addreas of New Reglstered Agent
KOLMAN, JAY G, 81| Name
"m Sw. 1“TH ST' 82| Street Addrass (P.C. Box Number is Not Acceptable)
MIAM! FL 33188
B3
84l City 85| Zip Code

FL

11, Pursuan

SIGNATURE

s the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the abave-named corporation submits ihis Statement for the purpose of changing its registered
office o regstered agoent, or bath, in the Stale of Fiorica. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent |am tanilar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

(NOTE" Ragitlered Agent signalure reQuired When reinstating}

DATE

SIGNATURE AND YYPED DR P

¢? SRS S
ATEIAME DF SIGRING DFFICER OR DIRECTOR

yed, of on an aflachment with an address.

appeass 1 Biock 12 or Blagk 13 if gha
SIGNATURE:DV"O’ ‘Z‘LA

12 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
wme [ DP (WY 11E 0 |DP BT Crange L] Andition
s LUCKING,DAVID 1.2 NAME SABLOTSKY, STEVEN
orvees aoneess | 11960 SW 144TH 8T 13STREET ADDRESS |11G60 SW lhé4th St
QT ST MIAMI FL FL 33188 VACTY-ST-2P { ®¥L 311Bf
YA N W 5 21TITLE i » L Change 1.5 Addition
Mg 22 NAME
SIREET Al 26 2.3 STAEET ADDRESS
LIy SI 7w 2 4 CITY-5T-2P
T [ peLETE 31TIHLE [ZJ Change [T Addition
N 3.2 NAME
SIREED ATVIHESS 23 STREET ADDRESS
Looryesiae 4 - 34, CITY-ST- 2
Tins e (] DECETE 41 TITLE [T change™ L7 Addition
RS 4.2 NAME
STRECT ADDEE 55 4.3 STREET ADDRESS
A 44 LITY-S1-2P
T o [T OELETE 5ATITLE L] Change T Addition
hAM: 52 NAME
STREL T BNGRESS 53 STREET ADORESS
CiTY St 70 54 CITY-ST-2IP
T | T GELETE 6.1 TILE [ A] Change T Aadiiion
NAME 5.2 NAME
STRFET ALORESS 8.3 STREET ADDRESS
cre-sl 7 L ; 64CITY-S1-2P
14. 1do nereby corbly that the inforrmation supphed with this Tsing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the

nformaton indicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an othcer or drector of the corporation or the recever or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

/2% 27,1297 (305] 253-5099

Dhyaime Phone #
0252137

CRZ2E034 (9/96)



