“ FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT H_om::n:ir;A:.T:ir:hc:; STATE M ay 1 3 1 99 7 8 O O am

CORPORATION

'\ A P Secretary of State

Mear | M st convomtoNs Secretary of State
DOCUMENT # P9B000069276 (9)

1. Corposatinn Narme

MENVAR, CORP.

| T

Principal Piace of Business

6079 SW 128 CT. 079 SW 128 CT.
MIAMI FL 33183 MIAMI FL 331835457
3. Date Incorporated or Quakfied | 3a. Date of Last Report
| 2. Frincipa’ Pace of Business 2a. Mailng Address 4. FEI Number Appliad For
[.2_.'_1 R . 25] Not Applicablo
St Apl B, ete, Suite, Apt. #, eto, " . sB_TE Additlonat
22] '“2-_', 5. Certificate of Stalus Desired O Foo Required
. Gty & St [ City&State 6. Elsction Campaign Financing $5.00 May Be
,2:_!_], S 2;| : Trust Fund Contribuion Added 1o Fees
_p __ Counlry | Zin Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] =) 20} 0] Florida Statutes Cves [No
" 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PEREZ, JULIO A 8] Nae
8079 SW 128 CT. B2| Street Addrass (P.O. Box Number is Not Acceplable)
MIAMY FL 33183
83
84| City Zip Code

FL 85

TH1Fursant o o provisions of Seclons 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statemant for the purpose af changing its registered
ol o registered agont or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointrment as registered
agent 1 am Farnaar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

el on printied nma o egueared agent and e W BpELGALY (NOTE Rogislered Agenl signalurs etuired when reingtaling} DATE

. i ) OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 1AWTLE [ change  E_J Adaition 3
Kt PEREZ, JULIO A 1.2 NAME
sterenarnees | GOTO SW 128 CT. 1.3 STREET ADDRESS %
C1Y-51- 21 MIAMI FL 33183 14 LI1Y-S1- 1P g
IR - [T orLete 21 TITLE L] Change T Addibon | OO
AT 7.2 NAME
SIREE | ADD= 55 2.3 STREET ADDRESS.
CiY-51 A 2.4 CITY-S7- 2P
L [T PyETy: (TG~ TT Ao
Nkt 39 NAME
SIKEE ADDRG 55 3.3 STREET ADDRESS
Y- - 2 34 GITY-5F- TP
SR [ oetere 4.4 TIILE CTchange T Addition
haN: 42 NAME
STHEET AOLRE S5 4.3 STREET ADDRESS
Loy S S, ‘ 44 $HTY-5T-2P
Tl [T pELeTE 51 THLE Cdcnange T3 Addition
HAMT 5.2 NAME
STRELT ANDRE 55 53 STREET ADDRESS
| taveste o L 54GITY-51-2P
11 T oevere 617ME [ change £ Addition
KM 6.2 NAME
STRLEL ADDHL 55 63 STREET ADDRESS
| CIY-S1- 2 64 CITY-ST-2Ip

14, | clo he-ghy cerlify that Ihe sformation supplisd wilh this filrg does rot qualily for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
inlorrmaticn nd catedt an this anpual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect s it made under oath. that
Larn an aflicer or director of the corporalieg or the receiye-r Tk lee empowerad o execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 if chgetle eflachpsefil with greticiiass.

SIGNATURE: . ol i 045/30/97

NN OFFICER OR DIRECTOR Bare Doytr: Prone #
1 FYYrer.'y




