02211999-90007-012-8150.00-81 50.00
FILE NOW: FILING FEE AFTER MAY 18T iS-$550.00

FILED

PROFIT

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90007 012 ***150.00

AT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAIL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOLLVET P98000052055
MENCA INCORPORATED
Principal Place of Business Malling Address
19250 S.W. B7TH AVE. 19250 SW. 87TH AVE.
MIAMI FL 33157 MIAMI FL 3157

‘lIIIIIIIHIIIIIHIIHIIII!IIIHIIIIIIIIII!IIIIINIIIIIlIl|\l|ll||ll|ll

. DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualiled

06/10/1998
2. Principal Place of Business 2a. Mailing Address ‘/l.- { Number _ ______ P Applied For

2] 26] (.St 05 SOHS, ET47k Nl Applicable

Suite, Apl. 4, efc. Suite, Apt. #, elc. ] L T $B.75 Additional
= el S. Certifcate of Status Desired [ Fon Raquired

City & Slate City & Stats 8. Election Campaign Financing $5.00 May Be
;;I 2!| Trust Fund Contribution Added 1o Fees

Ze Gountry = o louy |8 Thia comporation owes the cument year tntangibis |
] — ——— = [as]= T ] - 36| T T [" " Porsonal Properly Tax. -DvesZ~ ONo .

9. Name and Address of Current Registersd Agami 10. Nama and Adirass of Now Reglstered Agent
B1| Name .

HILL, LUCY
19250 5.W. B7TH AVE.

- MIAMI FL 33157 -

82| Street Address (P.O. Box Number is Mot Acceplable)

33

&4/ City

FL ins| Zip Eodu

11, Pursuant to the provisions of Seclipns 607.0502 and 507.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such cha A
agent. | am familiar with, and accepl the obligations of, Saction 807.0506, Florida Statutes.

SIGNATURE

bove-named cofporation submis thia statemant for the purpose of changing ita ragisterad
was authorized by Iha corporation's board of directors. | hereby accep! the appointment as registered

CR2E034 (11/98)

Tignaire, fyped o prived name of regiared agenk ard Uow ¥ SpoTcRt- TOTE Foar Liganiure requined when remsalngl OATE
1z, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE O DELETE 19 TIE Z g’ ‘15? 7‘}"-’&’”/‘ CJChange [ Addlion
NAME 12 NAME HLey o
STREET ADDRESS vsmeaoress] /GRS O S WwWET AR
arv.stze |* 14 CITY-ST-2P dfMramr S BIN7
™E L] DELETE 21TME s P RSy pj [JChanga [ Addition
HAME 2.2 NAME w.‘ Lb’ Q’M y,/ .
STREETADDREES 2.3 STREETADDRESS Ijh .St..u&L L‘.? g“ e
CITY-ST-2IF 2,4 CITY. §1-1P l& &z S ) '
e [J DELETE 3 TME P4 CJcChange  [JAddition .
NAME 22 NAME 5
STREET ADORESS 33 STREET ADORESS :
CITY-ST-2P 34.0TY-9T-29
T s e s e I DELETE — e QAT e fime = o o o 3Cnenqe_ __[JAdation| . __:
NAME 4. 2NANE
STREETADDRESS 4.3 STREET ADDRESS
oITY-5T- 29 AACITY-2T-2P
TIME [JOELETE 5.4 TME OChange [ Addition
NAME 52 NAVE
$TRECT ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 QITY-5T-20P
Tme L DeLETE SAmme Cicrengs  [JAdfion
NAME B2NAVE
STREET ADDRESS 6.3 STREETADDRESS
aTY-ST.2° 64 CITY-ST-ZP

1d. | haraby ca

that the information supplied with this filing does aot qualify for the exemnption stated In Section 119.07(3)(i). Florida Staiutes, | further cerlfy that the Infarmation

indicated omis annual repart or supplemantal annual report is irue and accurale and thal my signature shall have iha sama legal elfect as i made under oath; that | am an

or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an atlac

SIGNATURE:

elv ol; frustee empowered io execute this report as required by Chapter 807, Florikia Stafutes; and Lhat my name appears in .
foﬂ o
i~ '

wilh an addrass, 4l ather like smpowered.
o

305 ~ 5
10/ 9935 5%




