2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102911 ay 21,2002 8:00 am
3. Sty Name Secretary of State
MERENGUEX, INCORPORATED 05-21-2002 91201 049 ***150.00
Princip-al 'P\ace of Buginess . Mailing Address
7476 NW 8TH ST. . - 14742 SW.S8TH ST
MIAMI FL 33126 MIAMI FL 33183 L S
- - (TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 6%2 B@(gocg o Not Applicable
I T R L e S~ i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOREL, RUBEN D Rutars D tlesl

Street Address (P.O. Box Number is actﬁccept_qlhje)
=

14742 SW 58TH ST UM7 S SPT
MIAMI FL 33193
City Zip Code
, /1 Moy FL | 55593
8. The above named entify sub Ws statement for t rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e d LA
5 Signature. tyn -.Ammwmsew-*?" (NOTE: Registerad Agent signatwe required whsn reinstating) DATE
- 7
. A L ™
9. This corporation is eligible to satisfy its Intang?éle FILE NOW!!! FEE IS $150.00 10. Elction Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Q Added 1o Fess
(Ses ETteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME MOREL, HUBEN D NAME
sreeT Aporess (14742 SW S8TH ST STREET ADDRESS
CITY-ST-2IP JAMI FL 33193 CITY-$T-2IP
TITLE [ petete TITLE O change [ Adaition
NAME IMPIN, DESIREE NAME
streeT appaess [14742 SW 58TH ST STREET ADDRESS )

Joomvstze.  MIAMLFLB3193 o e e o OTSTIR  | ciem m o .- - .
TILE ICA [ Delete e Ch _ PAthange [ Addition
NAME ROSADO, RAFAEL NAME Ritocct QossdO
streer aooness ACPOPOGATO INT'L HERRERA STREET ADDRESS N;Q.oeoen.to Wil WerREA
orv-stze  [SANTO DOMINGO, DOM. REP. CITY-ST-2IP st doMibd Or‘ﬁﬁ u.bso.

TITLE (7 Delete THLE / [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy-ST1-7P 7 CITY-5T-2IP

TITLE 3 Delste TITLE [0 change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 4 /] CITY-ST-2P

13. | hereby certify that the information supgfed with this filing does gﬁ qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementdyreport is true and accurétg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepwef or if. me.empowered to execilé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

- changed, or on an attachmerit with es, with all other lifg/empowered.

¢ \ 7 QUIRED $f>2/02 (399)339-51?3

£ OF SIGNING OFFICER OR DIRECTOR Dale Paytme Phone #

SIGNATURE:

CR2E034 (9/01)

]
1




