2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062026

1. Entity Name

FILED
May 02, 2000 8:00 am

MENADA, INC. Secretary of State
05-02-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
7HI NW 2ND ST 7913 NW 2ND ST
MIAMI FL 33126 MIAMI FL 33126-8000
101 Cdlins Ak | A
Suite, Apt. #, etc. Suitey Apt. #ietc. : g DO NOT WRITE IN THIS SPACE
Cly & State ) f City & State 4, FE! Mumber Applied For
A M ggﬂ&h‘ . ?9/ 63-0850241 Nat Applicabie
Zj Cpuntr Zip Country " . . iti
.33 { Ll' O 0174 . 5. Certificate of Status Desired O ?eae Zesq‘ﬁ;iecghonal
6. Name and Address of Current Registered Agent . ... ____Y¥. Mame and Address of New Registered Agent .
Narme

ZARETSKY, LOuUIS D Street Address (P.O. Box Number is Not Acceptable)

555 NE 15 ST, SUITE 100

MIAMI FL 33132

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of segistered agent and title f applicable. {NOTE' Registered Agent signatua raquired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible Fl 1! FEE iS $150.00 : O,

: ; . ! 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Aftefr MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{See criteria on back) O Make € o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TME I Change [T Addition
NAME MERUELQ, HOMERO F HAME
STREET ADGRESS | 7913 NW 2ND ST STREET ADDRESS
omv-sT-zP | MIAMI FL 33126 CITY-ST-2P
TILE vsD i O pefete TOLE (7 Change [ Addition
NAME MERUELO, BELINDA NAME
STREET ADDRESS | 7913 NW 2ND ST STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33126 CITY-ST-ZiP
TME VD £ Delete TITLE [ change [ Addition
NAME MERUELO, HOMERO NAME
STREET ADORESS | 7913 NW 2ND ST STREET ADDRESS
CITY-S5T-7IP MIAMI FL 33128 CITY-ST-ZiP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP

13. 1 hereby certily that the informatign

Al report is true and g

an address, with ali otheg/like empowered.

aeplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that ihe infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered lofexdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o /0/00  (2d) y6Lo1240

[ Date

# Daytime Phone #

CR2E034 (9/99)



