2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068868 May 24, 2000 8:00 am

1.ty Name Secretary of State

MANU CORP.
05-24-2000 90078 004 ***150.00
Principal Ptace of Business Maliling Address
11423 SOUTHWEST 110TH LANE 11423 SOUTHWEST 110TH LANE

MiAMI FL 33176 _ MIAMI FL 33176-3156 ALY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0776394 Not Appiicable
Zi Coungr Zi Countr i
P y P wy 5. Certificate of Status Desired a $8'75 ﬁ_«ddmona‘:
e — oo PO T, S o e e Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABHAMSON' EDWARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12TH STREET
SUITE 580
MIAMI FL 331
% 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
Signature. typed or printed name of registerad agent and tits if applicable (NOTE: Registered Agent signalure ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) s
[ — EE - (P iy ; " 10. Election C Finar
Tax filing requirement andt elects to do 80.” = 7 | T TEAHRT MAY 12000 Feerwill ber$558:00 =) 10 'f’rizt!gzﬁd?g]c?n?r?;uti;n' one —Eu-e-‘i%gqoﬁzzg e .
(See criteria on back) O Make Check Payable to Department of State ’
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delete i Ol Change  [3 Addilion
NAME ROMERO, JUAN P NAME
STREET ADDRESS | 11423 SOUTHWEST 110TH LANE STREET ADDRESS
CITY-5T-21P MIAMI FL 33176 CITY-ST-2P
TITLE VD O pekele TITLE [ Change [ Addition
NAME SOBREVILLA, DAVID NAME
STREET ADDRESS | 11423 SOUTHWEST 110TH LANE STREET ADDRESS
CITY-§T-ZIP _MIAMI FL 33176 CITY-ST-2IP
me - - T O oDeee T [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-S7-7IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TTLE 1 Delete FITLE [l Change {71 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T- 7P GiTY-81-2p

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atacnment wilth an ad? with all other like emp e,

SIGNATURE: ___ SEENIAE Y, wizl APeiC [z25 /2909

SIGNATURE AWEKQR [l ME OF SIGNING OFFICER OR DIRECTOR Data Dayure Phone #

CR2E034 (9/99)



