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2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§(I)J(FZD8.OO am

DOCUMENT #  P96000086505 Secretary of State

1. Entity Name

MENSON ENTERPRISES, INC. 01-29-2002 90030 004 ***150.00
Principal Place of Business Mailing Address

6026 NW 172 TER. CIR. 6026 NW 172 TER. CIR.

MIAMI FL 33015 MIAMI FL 33015

RN R
2. Principal Place of Businegs 3. Mailing Address 2 -~ ,_cf ?
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City & State ? /7@;& ?%‘%éﬂ’/&l M 2. FEI Number 65-0702009 Applied For
& Not Applicable
2; 3 / b;l c)gﬁmxv/'pé k gpa / é& ﬂ%ﬁ?& A 2 | 5. Certificate of Status Desired O ?g'gesq lﬁ?:;"ma'

6. Name and Address of Current Registered Agent ™ T 7. Name and Address of New Registered Agent
Name
MENDEZ' EDWARD R Street Address (P.0. Box Number is Not Acceptable)
6026 NW 172 TER. CIR.
MIAMI FL 33015
City FL Zip Code

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

. CR2E034 (9/01)

SIGNATURE
Signalure. typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Ageni signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
10. Election C aign Financin
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T Baapeon nenng - ffd;(c’ﬁo'ﬂgfe
g See criteria on back) (| Make Check Payable to Department of State '
11.7 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE.} DTSV O Dekete e O Change  (J Addition
NAME MENDEZ, EDWARD R NAME
STREeT ADDRESS | 6026 NW 172 TER. CIR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 GITY-ST-2P
TITLE DP [ pelete TITLE [ Change [ Addition
NAME MENDEZ, TOMAS L NAME
STREET ADDRESS | 6620 NW 181 TER. STREET ADDRESS
CITY-87- 2P MIAMI FL ' CITY-ST-2IP
TITLE - [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP GITY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P GITY-ST-7IP _
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-57- 2P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or mpowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, gl other like empowered.
SIGNATURE: meZ (14O (3193;) M9 2o
Date Dayg#ne Phona #




