FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CocouET 4 PABO0NDEZDE coretary o Stae

1. Entity Name

MENADA, INC.

Principal Place of Busingss Mailing Address

5101 COLLING AVENUE ‘ 5101 COLLING AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2, ?}D@l Place&u?\‘nrs 3. Mawlmg Address ’ “m“‘ “I m” ‘Im I|”l |I“| Illl] |||'| |”|| “I" “”l Illll |'“ ‘"l
[ 1n.S vé | 5410/ /ﬁm: /‘M
Sulte, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

J ASE{I{? 66,404 7’7[ ﬁ%?tﬁ/ 6;0# p f/ & TEINRET 690850241 :z:)ii)c:ngc?;ble

Country 2ip Country i i $8.75 Additional
33 i40 M—fﬂ 33/ ‘?LD K¢ ,4 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé

ZARETSKY, LOUISD
555 NE 15 ST, SUITE 100
MIAMI FL 33132 :

Street Address {P.0. Box Number is Not Acceplabie)

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registered agent and title i’ applicable. (NQTE: Ragistered Agant signature requirad when reinstating) DATE
- it H
FILE NOW!I!" EEE IS $150.00 . N ‘
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 '” will be $550.00 : Trust Fund Contribution. O  Addedfo Fees
Make Check Payable to Fiorlda Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE vsD O Delete TLE [ Change [ Addiion
NAME MERUELD, BELINDA NAME
staeet aporess | 9101 COLLINS AVENUE STREET ADDRESS
orv-stze | MIAMI BEACH FL 33140 CITY-ST-2IP
TILE VD O pelete TITLE [ Change  [J Addition
NAME MERUELC, HOMERO HANE
staeer anoress | 5101 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CTY-ST-ZiP
TLE ' O Delgte e T[T T T T T TRt s= [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-ZIP
MLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iF
e 1 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ; CITY-ST-21P
TILE ' 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-ZIP

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

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of {he corporation or the receiver ar ey empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment w} drel th all other like empowered. / o ‘3
SIGNATURE: _ /4. %x) ceeis YN 2{) (;os’)?é( 1 €D

L SanaTURE ANDWHINTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

)

AV 9ggevel

CR2E034 (10/02)



