2003 FOR PROFIT CORPORATION

DOCUMENT #  P98000027287

1. Entity Narme

MENULINE CORP.

UNIFORM BUSINESS REPORT (usn)

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90283 008 ***150.00

ADAM, LUCIEN
12247 SW 132ND CT
MIAMI FL 33186

Principal Place of Business Mailing Address cavUNUUY
12247 SW 132ND CT 12247 SW 13280 CT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “"N", “I ml“l”’ Ilw "”’ m” m’l m" "m “"Hlm "I' Im

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650824719 Mot Applicable
Zi t Zi it
P Country ® Country 5. Certificate of Status Desired O 58'75 A.dd't'o”a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2w Code

the abiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicatle. {NOTE: Regislatad Agent Signature required when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE " IPD O Delete TITLE President Change  [J Addition
NAME ADAM, LUCIEN . NAME Lucien Adam
STREET ADORESS | 8421 SW 137TH AVE STREETADDRESS | 20)756 S.W. 84th Ave
CITY-S$T-2IP MIAMI FL 33183-4074 CITY-51-7P Miami. FL 33189
TITLE Vitce=President ] elste TIFLE Vice-President [ change  fi] Addition
NalE Margarebte-C~-Adam . Margarette C. Adam
STREET ADDR STREET ADDRESS
55 203EB6=S+W+= 84th Avenue EET 2975§ 5.W. 84th Ave
CITY-ST- 2P, M3 am;_.,._pg 33 try-5-2¢ - IMiami, FT. 33189
“TME <7 - L [ Delete TITLE SECI’.'E‘tEer s T [] Change - 'EIAddi(iun
NAME ' NAME Laetitia Adam
STREET ADDRESS STREETADDAESS (20756 S.W. 84th Ave
CITY-ST-2IP ow-st-2F - Miami, FL 33189
TLE ] Delete ThLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TIME [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify thatithe mformat’\n suppliedwi
indicated on this report or sup flemental reptyt
of the corporation or the receivér ontrultee

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Apr. 26, 2003 786-573-9476

SIGNATURE: ‘ Wﬁm, President
L—_W—WOR PRINTEDWAME OF SIGNWNG QFFICER OR DIRECTOR

Date Daytime Phona #

U@l lb‘U

nv

CR2E034 (10/02)



