A FILED
2004 £OR PROFIT CORPORATION V17, 2004 8:00 am

DOCUMENT # P03000043424 Secretary of State
1. Entity Nama ‘ 04-29-2004 90235 010 ***150.00
MENILUX CONCEPTS INC.
Principal Place ql Business . _ Mailing Address -
1015 E. 29 STREET 1015 E. 28 STREET
HIALEAH FL 33013 HIALEAH FL 33013 864 2222"
2. Principal Place of Business 3. Mailing Address : Hll”m " mu IW “ﬁ“ll”lmml]ﬂlwm’l HI“ "Ill[lim
Suile, Apl. #, etc. Suile, Apt. #, etc. L - MOORE __ __CR2E034 (11/03). -
City & State City & Stale 4. FEI Number Applied For
) 05-0566026 INot Applicabie
“ Country 2P Country 5. Certfiicate of Stans Desired [ fesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent

P —e e . C—— Nama ...

PN R -

MENDEZ, OSVALDO

1015 E 29 STREET . L Sireet Address (P.O. Box Number is Not Acceptable) -
HIALEAH FL 33013

Ci Zip Cog
] e T R S v FL | ® °

8. The above named entity submits this s:aternanl for the purpose of changing ils FBgistst rd"dﬂri:a'5?‘rEgi§te'red’a’gantr'oc:bolh.=in='mo:szata;c!£lorida.-,-.l,;mtamﬁar‘wﬁr_l..and accept |
tha abligations of registered agent.

SIGNATURE
Sigi {NOTE: Pogisuvad Agent S:nsiura reaussd whon ranEtabng} DATE
9. Election Carmpaign Financing $5.00 May Be
Frust Fund Contribution. 0O  AddedioFees
OFFICERS AND omecroas 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o AP/D O pelese me - Ol Ctange [ Addition
% ) MEZNDEZ OSVALDO- g NAME
1015 E 29 STREET - STREET ADDRESS
;| HIALEAH FL 33013 ’ Cmv-S1. 2
: . 1 Detete TmE [ Clange [ Adcition
. RAME
) STREET ADDRESS '
COY-5T-2P CITY-51-2F
Tme . O Delete TILE DOchange [ Addition
[ NAME e s [ s o e e e MMEL | — T P ..
STREET ADORESS . STREET ADDRESS
CITY-ST-2P fomvstwe | A
TLE 3 Delete TITLE O change [ Addition
NAME RAME :
STREET ADDRESS | STREET ADDRESS
CITY-$1-2p . CITY-S1- 1P
me O petete TIE Qcrage O Addition
L ) NANE
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P - . CITY-57- 27
E ' ' ' (1 petete me ' Ooaige [ Assition
RAME ) NAME
STREETAQDRESS STREET ADDRESS
CIy-ST-29 ' CiTY-S1-7P

12. | hereby cenify that the information supplied with this filin 3 does not qualify for ine exemption stated in Section 119.07(3)i). Plorida Statutes. | further certity that the infermation
indlcated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director

of the corporation or the recaiver or Irustee empowared to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Osvﬂ/c/o Mevdee ﬁ? 7«4&%/ yjf,ﬁfﬁf‘m

SICRATURE AMD TYPED OR mmnmwmmmmnmon




