.
-
L ]
DOCUMENT # _ PO1000035827 Apr 29t, ZOOZfSS.OO am
1. Enty Name ecretary of State
JULIO F. MENENDEZ, MD., PA. 04-29-2002 90045 038 ***150.00
Principal Place of Business Mailing Address #
11029 W. OKEECHOBEE RD.. #102 11029 W. OKEECHOBEE RD.. #102 |
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address ‘
XX 7Y 27 4o 22y Sl 97 Ave |
Suite, Apt. #, etc. &J)f Apt. #, elc. DO NOT WRITE IN THIS SPACE '
o [t=
City & State . City & State 4. FEI Numbgr Applied For
t At ; [T ¢ At . 67(9" /7102 ‘59[ Not Applicable
Zp ' Cquniry Zip ' Country " , $8.75 Additional
. 5. -Certificate of Status Desired O - h
SYH ¢ Apne” 33 /LS [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
= :“"“" —_ — = = =3 =NETW S B e —— e - e e ——r | =
MENENDEZ’ JUUO F Street Address (P.O. Box Number 3 l\gAceeptable)
11029 W. OKEECHOBEE RD., #102 A X' el 7 AvE
HIALEAH GARDENS FL 33018 Su,me A J1o
City ip Code
M ey FL ZS 305
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
8. This corporation is efigible 10 satisfy its Intangible FILE NOW!!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqiirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteridson back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TITLE D¥Change [ Acdition §
NAME MENENDEZ, JULIO F NAME ~ - £
staeer aooaess | 11029 W. OKEECHOBEE RD., #102 s | 792 SUS 97 Auws Summe 40 2
-§T- -ST- ]
arv-st-2¢ | HIALEAH GARDENS FL 33018 GHTY-ST-2IP A il s a3r0c 8
TITLE [ Detete TITLE [ change [ Additien | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Dalete THILE [ change (] Addition
2| wMAME s com o e e meemas e e ey % o e e ML e . .
STREET ADDRESS ” N T T i S e
CITY-5T-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE T Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IF
TITLE (O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS { | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
13. | hereby certify that the inforpatan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gp€upplefnental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer ar diractor
ot the corporation or thefeceiver pr trustee empowered to execute this repgrt as required by Chapter 607, Florida Statuies; and 1At my name appears in Block 11 or Block 12
changed, or on an atylchment with ao-address, wi other like empo d.
SIGNATURE: \, o 7/L (e . : b pﬂ v /éﬁd— 205-S€ Al 6
/ syﬁn‘rune AND TYPED OR PRINTED NAME o?«,frﬁ OFFICER CR DIRECTOR AR Daytime Phone #



