FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

2O00TUNIFORM BUS[@ESS REPORT (UBR) { of State
¢creta
DOCUMENT # Pq (000 230 04-23-2002 92;)22 020 **¥158.75

1. Entity Name

- ENes For you, Corp.

YJUoJIdUveeyg

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
205w @ =+ 2050 B ot
Suite, Apl. 4, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City, & State \ Ci.iy & State — 4. FE| Number Applied For
Miami , FL Mich: FC (5-07177165 [ normpicese
Zip Country Zip Country - ) $8.75 additional
3' ?) | 30 U SQ 33‘ fe) D 9] Sﬂ 5. Certificate of Status Desired Fao Hequirec;} na

7. Name and Address of Current Registered Agent

DO NOT WRITE ﬁi’g’g‘fj% SELEE

IN THIS SPACE

City

Mi Gl FL | 45730

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Fiorida.

SIGNATURE
Signature, typot! or prnied name of registered agent and itle if applicable {NOTE: Registered Agent signalue required when freinsLating; DATE
. o . January 1 - May 1 Fee is $150.00 .
. This ration 1s eligible to satisfy its Intangibl N . ) . }

s T"Tx fﬁﬁ:p?e Li:;:nenllg;ng e?e?:tslstoydi 50 HgIEiE After May 1, Fee is $550.00. 10. Election Campaign Financing $5.00 May Be

(Sce tg ) qo back} ’ Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees

& chitenia on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e Ps ™D TITE :
NAME Mendez ; j’OrBe, NAME <
STREET ADDRESS Q_O S ( S E) 54_ STREET ADDRESS t
» R
CITY-ST-2IP M arwl \FC 3 3130 CITY-ST-21p ¢
Li

e ’ TIE H

L
NAME NAME C
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P CITY-ST.2P
TITLE TLE
NAME NAME

38
i st DO NOT WRITE
ur TITLE
NlA:'IEE NN:'IE IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY-ST-71p CITY-S7- 2P
TITLE TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-57- 219 CRyY-5T-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sigled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate angafat my signature have the same legal effect as if made under oath: that ! am an officer or director
of the corporaticn or the receiver or trustee er ered (o execute, iyt by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like eafpowered.

SIGNATURE:

E OF SIGNING on?ﬁ OR DIRECTOR Dale %_J

7

slnNnWﬂn wp%(wnmren
- Yy 4




