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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

CAROL A. MENENDEZ, INC.

Principat Place of Business

Mailing Addrass

FILED

Mar 30 1998 8:00am

Secretary of State

O

PO BOX 571152 PO BOX 571152
2930 MARLIN ROAD 9990 MARLIN ROAD
MIAMI FL 33257 MIAMI FL 33257 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
01/05/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
2] 12113 W 121 Ave- 26] PO Box 87115 2— 650460211 Not Appicabia
Suita, Apt. #, etc. Suite, Apt #, elc. . . $8.75 Additional
m ;] 6. Cartificate of Status Desirad | Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May B
. K y Be
23 Ml‘*M y Fe— _ E Mian | . Fl-—'\- Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz_ﬂ 23 }96 El Eﬂ 33 5 7 El Personal Proparty Tax due June 30, Oves Oho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MENENDEZ, CAROL A. 81| Name
8990 MARLIN ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157

83

84| City

Zip Code

FL [®

05, Florida Statutes.

11, Pursuant to the provisions af Soctions 607.0502 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by 1ha corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607,

SIGNATURE __

Signature, lyu(’ﬁﬁm;—n—u—n}; (;l_r_us}-ﬂ'll—'l—n&;igﬂr-v ard titke il ;ﬁrﬁfnmkr (NOTE: Registorad Agant signature reguired whan rainstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS5 [T OELETE 14 TILE PSS Tud Change L] Addition
NAME MENENDEZ, CAROL A 1.2 NAME rnenendez., CarOL. A
sreeranoness | % CAROL A MENENDEZ INC 5990 MARLIN RD 1 smhee aooiess | O Carow A MENBNDER THC lznazmu
CRty-§T-29 MIAMI FL 1.4 CITY-§1-2P Miani, For. 52186
TMLE [T DELETE Z1TIE ‘ [T Crange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-ST- 2 2 40MY-ST-2P
TITLE [ oELETE 31TILE [CJ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2F 34, CHTY-ST-2IP
TILE ] DELETE PRRIE: LI Change LT Addition
NAME 4.2 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P 44CITY-5T-ZIP
i T oeLete 5.1 TITLE [ Change 1 Audition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP
TME (7 DECETE 61 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 64 CITY-5T-2IP

SISASALA T I IS,

indicaled on this annual report or

Block 12 or Block 13 if changed,

ipplemental ennual repart is true and accurate and t

14, | hereby cartily that thg informationfsupphod with this filing does not gualify for tha exemﬁlion stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
i at my signature shall have the same legal effect as if made under gath; that { am an

officer or diractor of the corparatiop or the receiver or trustee empewered 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in

on an altachment with an address.

aha/ag Rar  ave T W 165

CR2E034 (10/97)



