1. Eniy e FILED
L]
MENHER CORP. Jan 12, 2001 8:00 am
Principal Place of Business Mailing Address 01-12-2001 90019 016 ***158.75
15123 NW 87TH PLACE P.O. BOX 4514
MIAML FL 33018 MIAMI LAKES FL 33014-4514
us ; us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2735955 Applied For
Not Applicable
Zi Count Zij iti
® ouniry s Country 5. Certificate of Status Desired $8‘75 Add'tlonal
Fee Reguired
6. Name and Address of Current Registered Agent o -77. Name and-Address of New Registered Agent -
Name
MENENDEZ, JUAN M. .
Street Address (P.C. Box Number is Not Acceptable)
15123 N.W. 87 PLACE
MIAM) FL 33018
City FL I Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //y /ﬂ /
% lfp’ed or printed name of registered agent and utls If applicable {NOTE: Registered Agent signatura required whan reinslating) DATE
9. Ihls carporation s eligibio to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ‘xeme TITLE O Change [ Addition | S
NAME PEREZ, MICHEL HAME =
STREET ADDRESS | 15123 NW 87 PLACE STREET ADDRESS 3
CAY-ST-2IP M|AM| FL 33018 Cmy-sT-2IP 8
o
TITLE VP [ Delete TITLE [ Change [ Addition | €&
NAVE MENENDEZ, SANDY NAME
STREETADDRESS | 15123 N.W. 87 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 o CITY-ST-2IP .
TILE oTvP O pelee e - o '_ " O change  J Addiion |
NAME MENENDEZ, PIEDAD NAME
STREET ADDRESS | 15123 N.W. 87 PLACE STREET ADDRESS
CITY-ST-2IP M,AM' FL 33018 CIy-sT-2IP
TITLE DPS 3 Delete TmE [Jchange [ Addition
NAME MENENDEZ, JUAN M NAME
STREET ADDRESS | 15123 N.W. 87 PLACE STREET ADDRESS
CITY-57-7IP M!AM| FL 33018 CITY-ST-2IP
TITLE . ~ o 1 Dekete e VF O change  Jxaddiion
NAME . : NAME LS ELLL A AT
STREET ADDRESS STREET ADDRESS | 5~/ L 7 FL o~
GITY-ST-2 CITY-5T-2P /iZ/ e = ;ﬂ/f )
TILE O Detste TLE A Change  [addition -
NAME HAME it . W// L ==
STREET ADDRESS STETANDRESS [ ASAZ 3B LI K P A
CITY-ST-2 CAY-T-IP ST , L B BL S X
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachmerw address, with all other like empowered.
7 / / )
SIGNATURE: A~ L2002t el e, LS L) (B 52pS727
N SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR mn@ ~ Date ~ Daytn. e Phone # T




