FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
PROFIT FLOHIE:"[‘)‘E!:A:TI:EN“'I' :.:1 STﬁTE M ay O 5 1 99 7 8 O O am

CORPORATION
Secretary of State’

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000067574 0)

1. Corporalion Name

MENOYO INVESTMENTS, INC.

[T T

Principal Place of Business Mailing Address
737 VALENCIA AVE. APT. D 737 VALENCIA AVE. APT, D
CORAL GABLES FL 33134 CORAL GABLES FL 331345859
9. Dalo Incorporated or Qualified | 3a. Date of Last Report
08/31/1995 05/01/1996
(2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
| 26 650609471 Not Applicable
Suite, Apt #, el Suite, Apt. #, atc.
| Bt ARt L el utte. Apt 4. ete §. Cerificate of Status Desired | $8.75 Addtional
|22 [ - ;ﬂ Fee Regulred
City & Stale Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23J I 28 Trust Fund Contribution 0 Added to Fees
A | . Country | Zip Country 8. This corporation has liebility for intangible tax under s. 199,032,
24| 25 29 30] Florida Stalutes O ves [#rno
—___ 9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
ALLISON, JULIE W 81) Name
1 SE 3RD AVE,, STE. 1240 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| City 85| Zip Code

FL

[ 741, Pursuant e the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterent for the purpose of changing lis registered
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar witn, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e
Sipnature, typd o printed name of registe-od agent and it if applicabile {NOTE: Rogisterad Agant signature required when reinstating) DATE

|12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (7 DELETE 11TITE CJ Crange ] Addiion | &5
NAME MENDYO, FERNANDO 1.2 NAME §
sneriaconess | 737 VALENCIA AVE., APT. D 13 STREET ADDRESS &
City-51-4p | _COHAL GABLES FL 33134 1.4 CITY -8T-71P . E
TINE [T DELETE 21TIME [JChange [ Addilion [ O
NAME 2.2 NAME
SIRFFT AEDHESS 2 3 STREET ADORESS
Cry-st-pp F 2.4CITY-81-2IP

e 1 DELETE 31 TITLE [T Thange L Addition
NAME 3.2 KAME
STHEEE ADUKESS 3.3 STREET ADORESS

MEITT-ST-IIP N 34, CITY-8T-2P
e ] pELETE 41TIE [T Change L] Addition
NbE 4.2 NAME
STRELT ALORESS 4.3 STREET ADDRIESS

| Ciiv-81-2p 44 CITY-S1-21P
TitE [ DeCETE 51TITLE [JChange [ Addition
NAME 52 NAME
STRELT ACDRESS 5.3 STREET ADDAESS
Y- S1- 2P ] 54.0i1Y-ST-20

Cwme T T ofiene 6.1 TILE L Ghange  [J Addition
MAME 8.2 NAME
STREET ADOHESS 63 STREET ADDRESS
CIY-51-201 B4 CITY-5T-21
14, | do hereby cerlity that the Information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas, | further certify that the

infurmatsan mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that
Lam an olficer or dirgCty of 1he corporation or he recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and at my na
appears in Block 12k Block 134f changed, or d an altachment wilth an addrass.

SIGNATURE:




