2000-UN!FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9G000031764 Mar 03, 2000 8:00 am

1. Entity Name

MENA'S BODY WORK CORP. Secretary of State

03-03-2000 90040 008 ***150.00

Principal Place of Business Mailing Address
8040 NW 103 ST. #44 8040 NW 103 ST. #4¢
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33016-2212

LUV IV

2. Principal Place of Business 3. Mailing Address - “""m ulll"' | II l " " II I I Im lu“ Im [m
- Suite; Apt-#.etc. — e _ %_ite, Apt,#(__,_(_alc_:-. . _ DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEIN er, . Applied For
G-§ » 6GCHt o~ Not Applicable
i 1 i 1 iti
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
§. Name and Address ot Current Reqistered Agent 7. Name and Address of New Registerad Agemt
Name
MENA. MODESTO Street Address (P.O. Box Number is Not Acceptable)
853 E 32 8T
HIALEAH FL 33013
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 Florida,

SIGNATURE
Sighature, Typed or printad name of registerad agent and We it applicabte. {HNOTE: Regisierad Agerd mgnalure required wiven rensiaiing) OATE
9. This corporation is siigible to satisly its Intangible | . EI_[.E_NQW__I_!J_;{FEE@ITS_ $150:00.... .z~2~)- 40, Erection Campaign Fnancing $5.00 May Be
Tax filing réGuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Gelete e [J change (] Addition
NAME MENA, MODESTO NAME
STREET ADDRESS | 853 E 32 ST. STREET ADDRESS
CIY-ST-7IP H|ALEAH FL 33013 CITY-S1-2IP
THLE e - [ Delete TITLE [Jcrange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE ’ [ Delete TITLE Ol change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE O Delate TNLE I Chenge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P. e f -y o ey ™ = 7 CITY-ST-2IP
TITLE O petete TILE [1Change [ Aadition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2p
[ ot TR Ame O change [ Addition
rlA_Mg-: w3 e, NSRS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corpofationor the:récelver of tristee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 120f
chahged, or on an allachment with an address, with all cthestke empowered.

SIGNATURE: _ T REC e Q////i (367698 §736

SHINAT AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥

CR2E034 (9/99)



