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o FILED
FOR PROFIT CORPORATION May 07, 2003 8:00 am

M BUSINESS REPORT (UBR

DOCUMENT # _ P97000003305 Secretary of State
1. Entity Name 05-07-2003 90147 018 ***150.00
JOSE A MENA CHB INC.
Pringipa! Place of Business Mailing Address
2300 NORTH WEST 94TH AVENUE, SUTTE #207 2300 NORTH WEST 94TH AVENUE. SUITE #207
MIAMY FL 33172 MIAMI FL 33172
2. Principal Place of Business a, Mailir\g Acidress “Il““l \ll ]Im '““ |I.|| "“l |||” I|l|. “I“ m“ m“ “lll Im lll‘
Suie. Apl. #. etc. Suite. Apt. #, ete. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0731089 Not Applicable
Zi7p A ) -_C_Jountry Zi? Countr’y 5. Certificate of Status Desired . - ] ?8'75 Adc_i;ti_oﬂ_ﬁm__
6. Name and Address of Current Reglstered Agent N 7. Name anhd Address of New Registered Agent
Ao, 0. Meny
MENA, JOSE A Qs b -

16341 NORTH WEST 141 AVE. S"%Ag" £ -O-iﬂx\“ﬂtﬂis&f“ﬁﬂablgh e

MIAMI FL 33177 SMTE, 201

‘Nt OO FL >

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
Make Check Payable “\’... Florida Department of State '
10.% ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s Dp [ Delete ML [ Change [ Addition
RANE MENA, JOSE NAME
sTReeT ApDRess | 9848 HAMMOCK'S BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 88186 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
A STREETADDRESS | moo e io o e e e — . _STREET ADDRESS_ . - —
CITY-ST-2IP B CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TiLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TIMLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [ Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

aBplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
bort is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Floridg Statutes and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplepfental re
of the corporation or the receivg

changed, or on an attachmen, ;
SIGNATURE: L0 A F O UIRED { 23/03 205-dn-ood3

SIGNATURE AND TYPED OH P ED NAME OF SIGNING OFFICER OR CIRECTOR Cala Daytime Phons #

1996820

AY

CR2ED34 {10/02)
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