2001-UNIFORM BUSINESS REPORT (UBR) FILED

S

CR2E034 (10/00)

-
DOCUMENT # P94000012427 Apr 20,2001 8:00 am
i ecretary of State
MENOYO COMPANY, INC.
04-20-2001 90164 006 ***150.00
Principal Place of Business Mailing Address
737 VALENCIA AVE 737 VALENCIA AVE
CORAL GABLES FL 33134 C/O FERNANDO MENOYA JUUsvwe
CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650489615 Applied For
i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) DR ~Name = -
COMEN. MARK D Fernanvo €. Menovg
737 VM:ENCIA AVE Street Address (P.O. Box Number i Not A(ﬁaptable)
. 137 NALENGA ANE.
APT.D Suite D
CORAL GABLES FL 33134 - MR —
ity - inCa
Corar Gases FL FL | 85734
L] )
8. The aboyeYpamed entity submits this st he purpose of changing its registered office or regislered agent, or both, in the State of Flo7a.
SIGNATUR b }éD / O,}
rod agemd litte if applicable. MNOTE: Hegistered Agent signature requirsd when rainstating) r DA‘#
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financi
" . " . paign Financing 5.00 May B
Tax hhn.g r.eqmrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Edded o FZZS -]
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME MENOYO, FERNANDO E HAME
STREET ADDRESS | 737 VALENCIA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IF =
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-57-2IP
|1 e - - CDeteter = HE - R N [J.change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2IP
TITLE [ petete 1ITLE {JChange  [] Aduition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-5T-2IP
TIME [T Delets TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repbrt or supplemental repert ipyrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation of the receiver or trustee emfowgred te this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on ap a¥achment with an address, Witk f ad. /
Y D
SIGNATURE: Y /é/ 01 (260) 324y
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTol( 7 7 Daw S \Aytime Phona ¥ 4

s




