2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

& o,

FILED
Jun 16, 2003 8:00 am
s Secretary of State

2,

l

e
| DOCUMENT #

1. Entity Name

P97000032249

MENESES APPLIANCE REPAIR CORP.

05-01-2003 90983 047 ***150.00

mncipal. Place of Busingss
5 SW. 56TH AVE.
MIAMS FL 33174

Mailing Adcress
5 SW. 96TH AVE.
MIAMI FL 33174

95048573

2. Principal Place of Business

3. Mailing Address

. R

Suita, Apt. #, ete,

Suile, Apt. #, afc.

[0 CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4, FE) Number y Applied For
. 65.0885233 Nat Applicable
Zi Ci Zi GCount i
P ountry P unty §. Canificate of Status Desired Ml $8'75 Additional
Fes Required
B 6. Name and Addreas of Current Registered Agent . 7. Name and Addreas ot New Registered Agent ~ e
s e e e T ENeme T L e il
LOPEZ‘ ULISES Sireet Address (P.C. Box Number is Not Acceplable)
5822 W. 3RD AVE.
HIALEAH FL 33012
. City FL I Zip Code

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its ragis
the obiligations of registerad agent.

tered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

L TyDeY o privitad) Ramw at regisiensd agens anc Nile ¥ applicable.

(NCTE: Ragixterad Agent 1

DATE

reuirad whven ek

FILE NOWIlII FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chett Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution,

$5.00 may Be
Added 10 Feas

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
tTLE [ty O pelete mne Otange [ Addition | &
NamE MENESES, TULID A. NAME 8
swreeT anoeess |5 S.W. 86TH AVE. STREET ADORESS g
omv-si-ze | MIAMI FL 33174 eY-gT-2P g
e O Delee e DCenge [ Adeifon g
NAME HANE
STREET ADDRESS + STREET ADDRESS
eny-51.2P ) CITY-S1-2P
TmE I O petcte me I change [ Acdition

B LS ' NAME . e o
SYREET ADDRESS STREET ACTRESS o - — e e -{- -
CITY-S1-2P Cmy-s1-29
TE I Detene e [Jchange [ Addiion
NAME MAME
STREET ADDRESS " STREEY MAIRESS
cy-S1-2p CIIY-S1-21P
TILE 1 petete TiiLE Cicrange [} Aadition
NAME NAME
STREEV ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- TmE D Delete C e -rﬁ_gl \ D Chmﬂ D Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-zip CITY-ST- 2P

12. | hereby cenity m'ag‘the information supplied with this fiting does nol quality for the exemption Stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true and accurale and 1hat my signature shall have the same le

effect as if made under cathy; that 1 am an oflicer or director

changed, or an an attachmant with an addregs. with all other like empowerad.

SIGNATURE REQUIRED

SIGNATURE:

of tha corparation or the receiver o lrustee empowaered 1o execula this repgrt as required by Chagter 507, Flgri

1atutes. and that my name eppears in Block 10 or Block 11 it

5’2,@/3 2225470

et g et .
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNNG OFFCER OR (IRECTOR

jﬁ-/ Deybrne Pt #




