- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

MENA'S

BODY WORK CORP.

DOCUMENT # P99000031764

1. Entity Name

Principal Place of Business

8040 NW 103 ST. #44
HIALEAH GARDENS FL 33018

Maiting Address

BOI0 NW 108 ST, #44
HIALEAH GARDENS FL 3%018__

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90104 043 ***150.00

City & State City & State 4. FEINumber  pE.00036(2 Applied Far
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Staws Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MENA, MODESTO ‘
Street Address (P.O. Box Number is Not able)
853 E 32 ST PRAL A N iy S <
HIALEAH FL 33013 ! '

o L] (4] 24 FL "5 64¢

SIGNATURE

8. The above named entity submits this statement for the purp:

of changing its registered office or registered agent, or both, in the State of Florida.

ignatura, typad of D

d name of registared agenl and tfe if applicabla

(NOTE: Registered Agent signature required when reinstating} DATE

(See criteri

9. This cg_{_p_g@t'r_@r_l_is@bb to satisfy its Intangible -} __» . CILENOYYL: T 21304 -
Tax filing réquirément and &l&cts to do so. S S AtleF MAY 1, 2001 Fée will Be $550.00
IE/ Make Check Payabie to Department of State

a on back)

_FILE.NOWI!! FEE IS $150.00 _ _

il 10.,Eléction‘C_‘}amp_aign'F_En_a_n'cErTé'“”"“ _ $5.00-May Be —
Trust Fund Contributian. O  Addedto Fees

1 1

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O3 Dolete TITE [ Change [ Addition
NAME MENA, MODESTO HAME
sTREET ADDRESS | 853 E 32 ST. STREET ADDRESS
CITY-ST-2P MIALEAH FL 33013 CITY-§T- 7P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
TILE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TMLE (] Delets TITLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-$T-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N 71 I B ) CITY-ST-2IF .
TITLE ' O Delete TITLE T T T T T T T Chenge - L Ao |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an off
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; agd that my name appears in Block 13.0r 121
changed, or on an attachment with an address, with all other like empowere é &?

n Section 119.07(2)(1), Florida Statutes, | further certify that the information

icer or director

SIGNATURE Wﬂ PRINTED NAME OF SIGNING frlcen OR DIRECTOR

// 50/ 0/ (3or) 573¢

Date S_Dagisehone #

Vi T M



