2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K50024 Secretary of

.. Entity Narme

MANORA INVESTMENT CORPORATION

Principal Place of Business Malling Address

1305 SW 30TH AVE 1305 SW 30 A VE
MIAMI FL 33145 MIAMI FL 33145
us us

ARIE IR ATHED

2, Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

Feb 18, 2003 8:00 am

State

02-18-2003 90106 049 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5-000 Applied For
6 8 145 Net Applicable
Zi i Count iti
P Country Zip ountry 5. Certmcate of Status Desired O $8.75 Additional
e - —— B I o . - . .FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
CIA, ANTONIO Street Address (P.0. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptable
2588 SW 27 AVE
MIAME FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am famili
the obligaticns of registered agent.

SIGNATURE

iar with, and accept

Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registarad Agent signatura raquired when raeinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

JTIMLE PD [ Delete TITLE [ Change [ Addition
NAME CIMADEVILLA, MANUEL NAME

sReet acoress | 1305 S.W. 30TH AVE. STREET ADDRESS

CITY-ST-2IP MIAM! FL . CIYY-5T- 2P

TITLE S1D [ celete TITLE [JChange [ Addition
NAME CIMADEVILLA, DIGNORA NAME

sTReeT ADORESS | 1305 S.W. 30TH AVE. STREET ADDRESS

CITY-ST-7IP MAMIFL - — —— R CTY-§T-2P - R -

TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE O petete TITLE [ Change [ Additien
NAME NAME

*STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ~

CITY-5T-2IP CITY-51-2IP

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 supplepnental report is true and accurate and that my signa

of the corporation or the receiverfor trustee empowered 0 execute this report

re shall have the same legal effect as if made under oath; that i am an officer or director
Wred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with giDther like empBwered. At T /fﬂ{)e‘(/////l
SIGNATURE: 7. S:?r:ﬂwé/zy
ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR / Date Daytime Phona #

OILLTS

[a)m )

CR2E034 (10/02)




