2000 UNIFORM BUSINES%JP%&QC()U%

BOCUMENT # 140000 A T T b

1. Entity Name

: MENVAR CORP.

L]

a

Principal Place of Business
14723 5.W qOTH Ter
Miami, L 93196

Mailing Address
U123 sy dqorh Te s .
Miam i, FL 2819¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

]

JH -2 BID: 56

SECRETARY OF STATE
TALLAHASSEE 'FL‘(’)‘J%_YA

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
: éb "0 7'/ 7 ?(121 Not Applicable
Zip Country an Gountry 8. Certificate of Status Desired N Ei‘gesqlﬁgﬂﬁonal
. - = -bB._Name and Address of Current Registered Agont i | e e — = —— 7. -Name-and Address of New Registered-Agent — ———~ ~
. i . Name
Tulio A Perez -
’ l“[,-} 2 a S . W qO 'TH 7_9 e Street Address (RO. Box Number is Not Acceptable)
“ '
Mrami F! 23196 '
' City FL | 2P Code

8. The above named entity submits this staternent tor the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, yped or prinled nama of registerad agen! and btle if applicable.

(NOTE: Registered Agent signature required when reinsteingj *

DATE

8. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) , M 3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. GEFICERS AND DIRECTCR 12,

TiLE T O Deete THE O3 change [ Addition
NAME Lf,‘l O pQ ree HAME

smeeranoress | [\U) 22 S-W qoT Hter STREET ADDRESS ; _

ov-stze |[Miamy FL 831960 CUY-ST-2P SOOD0O32371236—2
THLE VP i 7 Delete me - -5 200001 Paald T m adivon
e friro H ARG ﬁf W bex e #F#£300, 00 w300, 00
STREET ADORESS ‘[_“-‘(3 3 _,5‘ W [0 ' : STREET ADDRESS

cavsize | piavar, L33 96 DITY- ST-7P L ) 7 o )
TTLE 7 3 pelete TLE [(J Change [ Addition
NAME NANE

STAZET ADGRESS STREET AODRESS

CITY- §1-2P OITY - 77

TILE U Detete TITLE B [1Changs  [3 Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OiTY-5T-2 N\ (\&\'

TLE (] Detete L N Ochage [ Addiion
HAME NAME

STREET ADDRESS STREET ADDAESS .

OITY-ST-2P CITY-§T-2IP

TITLE [ petete TMiE U [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-71P oITY-T-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7(3¥)), Florida Statutes. | further certify that the informaticn
mdicated on this report or supptemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or director

of the corporation or the receivgfl Ar trustes

pptverad o exsCute this report as required by Chapter 807 Florica Statutes; and that my name appears in Block 11 or Block 12 i

all other like empowerad.
&P U lio /’ pere z

5/1Joo  305-363-6)79

Dale Dayitime Phane #




