FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MSE:: crleia,;uz')(r)(())zf gig?eam

DOCUMENT # E£95000056959 05-13-2002 90160 046 ***150.00

1. “Eqlity Name

MenPark Enterprides, Inc,

2. Pnncmpal Place of Business 3. Malllng Address
4613 University Dr. “ip,37f 4613 University Dr, "o G :
Suite, Apt. #, etc. ] Suite, Apt. #, elc. HO NOT WRITE IN THIS SPACE
Suite 322 Suite 322
City & State City & State 4. FEI Number Applied For
Coral Springs, Florida Coral Springs, Florida 59-2678542 Not Appticable
3 é'(p) 67 aiursmf" i g 306 7 Cﬁ”:-néy ) §. Certificate of Status Desired a ?989 ;Eq L,:ur:‘;tnonal
: S T N ; SR 7. Name and Address of Current Registered Agent
’ T ) Name
A "r”“““ Rodolfo Mendez o= - - - -

,0 OT:‘WRITE
IN THIS SPACE

. ’.* o ._l:”.""'

oo e “Y Coral Springs FL l@?b‘g_‘)

Street:Address (P.O. Box Number is Not Acceptable)
8251 NW 47nd Street

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

%Ja/ﬁ ﬁ?e,,/ezj /ﬁr 26 April 2002

of regelersd agent andwliz apphable. {NOTE: R g requred when < OATE

SIGNATURE

- a
Y. This corporation is eligible 1o satisly is Intangible
+ Tax filing requirement and elects o do so.

(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Feas

1. OFFICERS AND DIREGTORS

TE President
MNAME

STREET ADRESS Rodolfo Mendez
CIiY-ST- 27 8251 NW 42nd Street

o Coral Springm, i 330635
NAME
STREET ADDRESS

CITY-ST- 2P

CR2E034B (12/01)

LE Vice-President
NAME Kathleen Mendez

SREAORS 1 8951 NW 42nd Street
Ciy.st-zp Coaas Flars

T

ang ] 3.
uuLuA. oPTTE STy

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

e

NAME

STREET ADDRESS
CIY-ST-29

TITLE

NAME

STREET ADDRESS
CITY. ST 2P

vr'(

13. | hereby cemlz that the information supplied with this filin: g does not qualify for the exempﬂon stated in Section 113.07 {3}(|) Fionda Statutes. | further cettlfy that the information
tndicatec on this report or supplemental report is tue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather like empowered.
f@//g rendss) i st

SIGNATURE:
E OF 0IG osﬁ OR RRECTOR Date ¢ Daylime Phone #




