[EFITE PN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comromon ronon e o S Apr 30, 1999 8:00 am
ANNUAL REPORT ———— ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90008 013 ***150.00

1999
DOCUMENT # K§4438

4. Corporation Name

MENOREST MANUFACTURING, INC.-

I

Principal Place of Business Mailing Address
11960 SW 144TH ST 11960 SW 144TH ST
MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0252758 Not Applicable
Suite, Apt. #, etc: Suilte, Apt. #, efc. i s - . iti
ule, Apt. &, ete uite, Apl. &, elo 5. Certifcate of Status Desied [ $8.75 Additional
E‘ m Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 may Be
E} ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;I E\ E\ m Personal Property Tax. Oes ﬁﬁo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name _ _
KOLMAN, JAY G. EJSENRERS e IEFEREY £
11960 S.w‘ 144'"_' ST 82| Street Ajd,d?rEAS‘S;(PO 2::; Nu lz{qtsg?t AC;?}EE-GNB)
MIAMI FL 33186 8
84| City . l35| Zip Code
MiAm FL 33/86

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered
agent. | am familiar with, and.accept the obligations of, Section 607.0505, Florida Statutes.

RAL_ LOUMSEL y-2i-9%

SIGNATURE

j ar printed name of regftered agent and title # applicabla. {NOTE: Registered AJant signature required when reinstating) DATE 8
12. |Vidd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD [ DELETE 1A TILE $¥Change [ Addtion E
NAME SABLOTSKY, STEVEN 1.2 NAME ' 3
streetAnDRess| 11960 SW 144TH ST LsREETADRESS | PR KT S ade H§ TEREACS Q
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2IP NPy, = A3 76 E
TME [ DELETE 24TITLE {JChange [ Addition | O
NAME . 2.2 NAME
STREET ADDRESS ] . 23 STREET ADDRESS . ) .
CITY-5T-ZIP 2. 4 CITY-ST-2IP
TIME ) DELETE 31TME [JcChange  [] Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TME [l DELETE 43 TE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2P
TMLE ] DELETE 51TIMLE ] [JChange  [] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54CITY-ST-2P
TITLE ] DELETE 6.1 TILE [CIChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP / 64 CITY-ST-ZIP

ng does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repogf op'y Al report js tyge and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpgtaligh or the receivg Emffowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biloek 12 or Block 13 if cha ,’-’- d foron an attachgs® agddrafs, with all other like empowered.

SIGNATURE: NG IRNE CHEVE S abLoTs kY, Roasideur/Diascree, Y23/58 o~
g PED OR PRINTED NAME OF SIG| "T" G OFFICER OR DIRECTOR Daty’ Daytim

Pt A rd 9P




