FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UER) Apr 07,2003 8:00 am

DOCUMENT #- P95000091626 ecreta ry of State
1. Entity Name ~ 04-07-2003 90138 033 ***150.00
MENAR MARKETING INTEFINATIONAL CORP.
Frincipal Place of Business Mailing Address -
2801 NW 7¢ AV 2801 NW 74 AV b
STE i~ 4— 205 STE - &— 205
MIAMI FL 33122 MIAMI FL, 33122
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. I]C(ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65’%27747 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A'dditr'onal
Fee Required
6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
Name
MENCOS' CARLOS Street Address {P.O. Box Number is Not Acceptable)
12568 NW 11 LANE

MIAM! FL 33182

City ‘ -FL Zip Code

8. The above named entity sub’mns this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
1‘19 obligations of reglstered ‘agent

("i

"S'I%NATURE
Stgnalure typad or pnnted' name of registered agent and title if applicable. {NOTE: Registerag Agent signature raquired when reinsiating) DATE
]
R « FILE N?\;l{:!! l;Eé IS"iLSBSE;g 00 9. Election Campaign Financing $5.00 May Be
« ~After May 03 Fewwi $ Trust Fund Contribution, O Added to Fees
Maka Check Payable to Floﬂda Depariment of State : -
10. + OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

@Thange [ Adaition

TILE P [ Datete

NAME mﬁs ' \
STREET ADDFESS | 2801 NW 74 AVa#d~ 205

orv-sr-2 | MIAMI FL 33122°

—> MENCOS, CARLOS

STREET ADDRESS
EITY - ST-ZiP

TILE S O petete THLE PXChange L] Addition

NAME » NAGAL
STREET ADDRESS | 2801 NW 74 AV 248~ ZOS
or-sT-2p | MIAMI FL 33122

i ARROYO, MAGALI
STREET ADDRESS
CITY-51-2IP

j [ Thange (] Addition

T - Tine )

NAME SERUE:, Z0ILA B RODRIGU [

s o0kss | 2601 NW 74 AV #e 205 STREET ADDRESS €z, zoiLa

orv-sT-2P | MIAME FL 33122 I~ OITY-ST-2IP .

TITLE O pelete TILE T change [ Additicn
A O %y

o \ smm%z (})(0

STREET ADDRESS C)\ ess L “S i
CITY-ST-2IP A O_,O'M\ c;ww;‘]\gn fqﬂV(\}' b

11
TITLE \/ d [T Dglet S ,lanE I)r ~ VKg [ Change [ Addition
NAME w Ee {!‘JJ \L
STREET ACDRESS v sxﬁn RESS /Q‘Or\
CITY-ST-2IP 2 (A— ‘I cny-st-2p \

TITLE De‘ﬁe TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does noy gyialify for the exemption stgled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplememal report is tfrue and accural¢ ahd that my signature shalihave the same iegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivera lrustee empowered 10 execuwt s repont as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 oy Block 11 it

changad, or on an altachment ags, with all other likg'ergpowered.
SIGNATURE: S J@JU\‘.,UP&E HEGEIRESS (7[ //b 3 (3”‘7)%5 ”05

5|9(A1'une ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnz?ﬂ ’ Date / Daytime Phone #

AV 86¥9020

CR2E034 (10/02)



