2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027287

1. Enity Name

FILED
May 17, 2000 8:00 am

MENULINE CORP. Secretary of State
05-17-2000 90862 024 ***150.00
Principal Place of Business Mailing Address
12247 SW 132ND CT 12247 SW 132ND CT
Lol FL 33188 MIAMI FL 33186-6412
" Suite. Apt. #. elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4 FEINumbor — ee g Applied For
- ) 24719 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $B'75 Aditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and!Address of New Registered Agent
Seon LML e e T IR - - Name — e e o A - -
ADAM' LUCIEN Street Address (P.O. Box Number is Not Acceptable)
12247 SW 132ND CT
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signature required when reinstating} DATE
) L e ] "
9. Th|sf$0rporatlgn is ellglbga lC[) sausfycjts Intangible A Flnl;‘ivl‘«l?\g!..ol::EE IS.HSS 50.000 o0 10. Election Campaign Financing $5.00 May Be
Tax g rgquwrement and elects to do so. fter » 2000 Fee wili be $550. Trust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department ot State

1. ) ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O change [ Addition | &
NAME ADAM, LUCIEN NAME g
STREET ACDRESS | 8421 SW 137TH AVE STREET ADDRESS @
erv-st-z2 | MIAMI FL 33183-4074 CTY-5T-2IP w
o
TILE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ) [ Dalete TITLE £ Change ] Addition

NAME R NAME )
STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2IP CITY-S$T-2P
TIME [ pelete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-71P

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIry-ST-2P

13. | hereby certify thai the irfofmation s

of the corporation or the rece\ver pr tr
changed. or on an attach i

ress, with all other like empc

AN W TRT AN
ARaNRR G IRy

led with this flling does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o} spplementl keport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tde empowered to execute ths report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE: __,

\TURE AND‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LBisn Apam, [oes.  Ofbsfbo 307380 ipd

Da!:ima Phone #

— =T = A



