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CR2E034 (9/99)

| .
LSO UIVIDEING b[q.o’d FILED
1. Enlity Name . . o !
iy Mar 31, 2000 8:00 am
DEMETRIO SCENEHY. INC. . Secreta].jr Of State
- 03-31-2000 90107 025 ***150.00
Principal Place of Business Mailing Address
1820 WEST 46TH $ST. 1820 WEST 46TH 5T,
#7705 #705
HALEAH FL 33012-2044 HALEAH FL 33012-2644
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 [13 UC 3 5[} Applied For
hot Applicable
2Zi i ount i
e | Cenwy S DU I Courtry . 5.- Certificate of Status Desired ~ ~[To— ?g-;?q Addidonal
6. Name and Addrass of Current Repistered Agent ) 7. Name and Address of New Reglistered Agent
Name
MENENDEZ, DEMETRIO . - - — = -t Street'Address {P.O. Box Number is Not Acceptabie) T
1820 WEST 467H ST. :
#705 _ .
HIALEAH FL iy FL | Z°0e
8. The above namad enlity submits this statement for the purpase of changling its registered office or registered agent, o both, in the Stale of Florida.
SIGNATURE
Signature, typad or priviag name of regizierad agen and 1tle f apphicabla. MTE;MqumWWrﬂmI ! DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - 10. Etection Campaign Financin
Tax fiting requirement and elects to do so. "Atter MAY 1, 2000 Foe will be $550.00 Trust Fund c:\a::?;uﬁm i O $Adsdeodt1‘oa;::f °
(See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIE I change ] Additicn
nae MENENDEZ, DEMETRIO W
STREET ADOKESS | 1820 W. 48 ST., #705 STREET ADORESS
CITY-5T-21P HIALEAH FL CITY-ST-ZIP
me 2 etete TITLE O change {7 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CrY-51.2P . CTY-ST-2P . o
1ILE T Delete me - [ cnange [ Addilion
NAME NANE ’
STREET ADDRESS . STREET ADDRESS
LY.tz Y- 5T-28P
TLE [ oelete TTE Ocnange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-Sr-zie CITY-ST-2F
me O petete me O Chenge ] Additicn
HAME HANE
STREES ADDRESS STREET ADDRESS
OrY-§7-2P CNY-ST-7P
TLE O Deters e Dy crange [ Addition
HAME NAME
STREET ADDAESS SPREET ADDRESS
CHY-51- 2P CHY-51- 4P A
13. i hereby certify that the information supphad wilh mns filiserGops not qualify for the exemption stated in Section 119, oraa)(rj'ﬂmnda Statutes. | further certify-that the information
indicated on this report of supplgmenia; r is tryeSnd acturate and that my signature shall have the same legal efiect as if made under eath: that | am an oftiger or direcior’
of the corporation of the recel by efecuts this raport as iequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Block 12
changed, or onh A attac| A i ar likg empowered,
’ PP,
SIGNATURE: _{ 2 UDEME Tl MENENDEZ +/8loo_(305)883-\8
sncu smmmmznmwmomoamm T Defirra Phore ¢




