FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # Pp1000050291, Secretary of State

1. Entity Name L 03-13-2002 90035 012 ***150.00

DONNA MENENDEZ, PA. "

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
5133 INAGUA WAN 5133 INAGUA WAN
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
NAPLES | FL. NAFLES,FL 59- 372,064 Not Applicabla
Zlp 5\-‘. na Country Zipsq TG ] Country 5. Cerlificate of Status Desired | Eeg'zgq l‘:fedc;ﬁ""a'

7. Name and Address of Current Registered Agent .

- | ™™ rHomas - wWanpeRSN-

DO N OT WRHT Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE Bed 10T AVE.N.

Y NAPLES FL | *310%

ity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- e ——— B

CR2EQ34B (12/01)

e ——— nnn
"Fl-loMﬂs L) a e RON 02/'2/02-/
Signaiure, typed or printed nama of registered agent and tifle if applicable. i (NOTE: Registerad Agent signatura required when reinstating) DATE :
. o e . January 1-May 1 Fee is $150.00

B e o e 9l® After May 1, Fee Is $550.00 10. Election Gampaign Financing $5.00 May Be

. r;‘) h qon o : O Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees

(See criteria Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS
TITLE TITLE
NAME MENENDEZ, Dovwn 5 . NAME
STREETADDRESS | 5,1 33 INAGUA, WAY STREET ADDRESS
ciry-st-2p NAPES , FL 34 119 CITY-ST-2IP
ToLE ) TIRE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZiP GITY-ST-IIP
TITLE TITLE

. aT - - .- - - - - _—— — o e it a2

NAME ' - R T e e e e w e
avsiae st DO NOT WRITE
TILE TITLE

NAME . oL, . - MAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . [ . R &-\' LI : CITY-ST-2iP vl
TITLE TIE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-2IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same le. effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acddress, wi | other like empowered. .

SIGNATURE: * BONNA 5. MBNeMREZ ¥ g@(ag 4l -9z - 2929
URE ANDTYPED OR PRINTED NAME OF SIGHIG OFFICER OR DIRECTOR Date Daytime Phone #




