FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P92000008305 Secretary of State

1. Entity Name 01-10-2003 90037 008 ***150.00
MENES ENTERPRISES, INC.

Principal Place of Business Mailing Address
€302 SW 150TH CT PO BOX 812394
MIAMI FL 33193 BOCA RATON FL 33432 )
’ DA A
Princjpal Piace of Business 3. Mailing Address
0 Box RIA394 0 Rox 11394
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L1GLETU |

ny

City & State’ City & State 4. FE| Number Applied For
7 FL Mﬁi tR‘JJZ(_) ) ;L 65‘%72130 Nz:a’:‘*pp“;bfe

2 Countr . 5. Certificate of Status Desired O $8.75 Additional
35 g/.—o'zgq { Fee Required

ladigrazsy ;

~ 6. Name'and Address of Current Registered ‘Agent — - — 7. Name and Address of New Registéred Agent™— -
Narrg
I )
MENES’ JuL 0 A Street Address (P.O. Box Number is Not Acceptable}
6302 S.W. 150TH COURT
MIAMI FL 33193
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

»

SIGNATURE
Sigrature, typed or printed name of ragistered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!1 FEE IS $150.00 : ) - .
H 8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE VB8 [ Delete TITLE v i . BtChange [ Addition
NAME JOSIE, HARTI NAME MABRT , J o51E
STREET aDDAESS | 6302 SW 150 CT STREETADDRESS | ¢ 25 2 505 I50+h R—}—
ov-st-ze | MIAMI FL 33193 CITY-ST-21P Miami . Fl. 2219 .
TITLE DCM 1 Delete TITLE DC,H . 4 ijhange [ Addition
Nave MENES, JULIO A. e Menves Jvlip A
STREET ADDRESS | 8302 S.W. 150TH COURT STREET ADDRESS L5D& 5&(_5 B &;)()Ef
crv-st-zp | MIAMIF oY-§1-2IP M, am), . 33 183
e — - s e e e i 0 TRomE T T o . {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TMLe [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O petate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

12, | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the er or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attg g, wilh all ather like empoweared.

SIGNATURE

CR2E034 (10/02)




