2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am

DOCUMENT # P97000102911

1. Entity Name

MERENGUEX, INCORPORATED

Secretary of State

05-05-2003 91164 040 ***150.00

Principal Place of Business Mailing Address

7476 NW BTH §T R - 14742 SW 58TH ST
MIAMI FL 33126 MIAMI FL 33193
. ’ RGN R
2. Principal Place of Business y 3. Mailing Address
' 199™ &1 19032 W G TEQQ
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE {F MAKING CHANGES '
“ 229
City & Stdle ity & State 4, FEI Number Applied For
fLlizper §C- du&% - 650802956 Not Apglicabis
Zp Country Zip Country i ‘ $8.75 Additional
2 .—i{(’ %E{Z‘-’ ('bo-)’t a (0 th 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?MORELT-RUBENfD o ’ i T - B Street Address {P.O. Box Number is Not Acce;;aja\e)
14742 SW 58TH ST
MIAMI FL 33193

City Zip Code

FL

Roeen W Nose |

1= !2003

e nf registered agent and tile it applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

fhaturs, typad or printed n;
,
FILE NOW! f;?EIS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _/
TITLE P [ Delete TITLE v, B [ Change ﬁddmon
wie |MOREL, RUBEN D e CaaTR0, JOE

sTReET aooRess 14742 SW 58TH ST SIREET ADDRESS | pp ol S ™ Qe Lene

CITY-ST-2IP MIAMI FL 33193 L CITY-ST-2IP bbbl FC. N 1) o .

TITLE VP E/Detele IMLE MQu.p, » ﬂ Change @ Addition
NAME TRIMPIN, DESIREE NAME " - .:T.wm.t aJ

STREET ADDRESS 14742 SW 58TH ST STREET ADDRESS | JESCAD. (el CAGTTIERR

ory-sT-2F IMIAMI FL 33193 B CITY-5T-21P st -4y Bt Zﬁb%_] %CL ]
TITLE CA m’ﬁeﬂele MLE ] Change l'g"rﬁdition
v ROSADO, RAFAEL NAHE Josa C‘“‘M’q RN

STREET AD0RESS | ACPOPOGATO INT'L HERRERA swaecT roress | VPG B - e

6m-ST-2¢- - -|SANTQ-DOMINGO, DOM. REP. CITY -S1-21P G-Qeé.-u.u el BB ILH e
TITLE O Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2P

TITLE 1 Detete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P / GITY-SI- 2P

7

12, | hereby certify thaf the information suppligfwith this filing does not gy
indicated on this repart or supplementa
of the corporaﬂon or the receiver or

=

pwered to execute t
dgowereqd.

B ‘%,j‘l‘ ﬁ_k IL,,;/

W e

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qrl is true and accurate apfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2

45 /2003 f 365)932 5133

Date a\mml F‘T\ma L]

|

AV 18812E0

CR2E034 {10/02)



