2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Narme N

MENUUNE;COH:E.‘;

May 27,2002 8:00 am
Secretary of State

05-27-2002 90487 030 ***150.00

# . P98000027287

Principal Place of Business

12247 SW 132ND CT
MIAMI FL 33188

Mailing Address
12247 SW 132ND CT
MIAMI FL 33186

AR B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 5 UB Applied For
C 6 24?19 Net Applicable
. Z'Ef L Country Zip Country 5. Certificate of Status Desired (I} $8'75 A_dditional
LY. : Foe Required

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

Name
ADAM, LUCIEN Street Address (P.0. Box Number is Not Acceptable)
12247 SW 132ND CT
MIAMI FL 33186 -
City - FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.
SIGNATURE .
(NOTE: Registared Agent signature recuired when reinstating) DATE Y

Signature, typed or printed name ot registerad agent and title it applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Thisicorparation is eligible 10 satisfy its (ntangible

rement and elects to do so.

10. Election Campalign*Financing

9
] Trust Fund Contribution.

$5.00 'May Be
Added 1o Fees

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS ; 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD - ' O Delste TIME O changs ] Addition
nae ... (ADAM, LUCIEN HAME
STREET ApdRess [8421-SW-137TH AVE STREET ADDRESS
orv-st-ze |MIAMI FL 33183-4074 CITY-ST-2P
e [ elete TIE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
e - T - " [ petete TITLE B & T o - [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE 3 belete TILE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip

13. | hereby cenify that thp \nlarmatign 4upplied with this ﬂling does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoft &r suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arf an officer or director
of the corporation or thle feceingr by tustes empowered te execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiz wi address, with all ather likesernpowered.
MR VY e Tuci-en pAdams;; President April, 30, 2002 305-975-388
SIGNATURE: Al =T UL A UM )

SIGNATURE WND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

2

1+ GRZE034 (9/01)

5
-3



