2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019466 FILED
1. Entity Name A r 1 1, 2000 8:00 am
MENSAK CORPORATION ecretary of State
04-11-2000 90009 025 ***150.00
Principal Place of Business Malling Address
(/0 CATHARINA INN /O CATHARINA INN
300 NORTH BIRCH ROAD 300 NORTH BIRCH ROAD
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 333044212
T T = IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied Far
65.0745%9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.;fg}lﬁ;cgﬁonal
6. Name and Address of Current Registered Agent i "~ 7. Name and Address of New Registered Agent =
Name
MENSAK’ RALF Street Address (P.O. Box Number is Not Acceptable)
300 NORTH BIRCH ROAD
FT LAUDERDALE FL 33304
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature. typad or printed name of registered agent and tlle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o dasn " | Attr sy 12000 Foo wilbe $3s000 | ' SeCin Compsionfvancng - $5.00 way 5o
g ’ ! ) Trust Fund Contribution. J Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete mie [dcChange [ Addition
NAME MENSAK, RALF NAME
sTReeT A0nRess | 300 N BIRCH RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP
TILE ST/D 1 Delete TITLE Ol change [ Addition
HAME MENSAK, PAULA ANA NAME
sTReeT A00Ress | 300 N BIRCH RD STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-S1-21P
TMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-§T-2IP CITY-5T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP oITY-ST-2IP
TITLE . [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the infermaltion supplied with thig filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. 1 further certity that he inforrration
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered /
M T ate Y

SIGNATURE: LD




