. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

DOCUMENT # P97000068868
1. Enity Nams 00068 Secretary of State
MANU CORP. 05-17-2001 90399 042 ***150.00
Principal Place of Business Mailing Address
11423 SOUTHWEST 110TH LANE 11423 SOUTHWEST 110TH LANE
MIAME FL 33176 MIAMI FL 33176 6 5 7 1 0 9
2655 (eTsuns Ed S i 0
2. Principal Place of Business 3. Mailing Address
AUGAUY ) Bl Hth 2S5 LeTeure Ro #2900 '
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ROD . .
City & State City & Slate 4. FEI Number Applied For
el fdblse  Fl Cosl_ Gobiss FL 650776394 Not Applicable
Zip Country . Zip Country " . $8.75 Additional
3373% ML it DA DO =3 I3y MLDAA/ -—‘DAOS‘ 5. Cenlificate of Sta}:’-.s Desired O Feo Roquired ional
e —= —- —B.. Name and ‘Address of Current Reglstered Agent ~—-— - - - -~ -7: Name and Address of New Registered Agent  ~~ -

Name

ABRAMSON, EDWARD J ESQ.
7270 N.W. 12TH STREET
SUNE 580

MIAM! FL 33126

Street Address (P.O. Box Numnber is Not Acceptable)

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,

7
(7
SIGNATIURE .0 )
Signature, typed orp Bont ol titla if applicable (NOTE: Registerad Agent signatura raguired when reinstating)
. Thi ion is eligible t isfy its Intangibl FILE NOW!!! FEE {S $150.00 ! . ) :

T T i vonuirementand siocrs 1 do g o After MAY 1, 2001 F wil|$ b 5255(1 00 10. Election Campaign Financing $5.00 may e
ax ||n.g r.eqwremen & cisto ) er ¢ ee e ) Trust Fund Contribution, | Added to Fees
(See criteriz on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSD O pelete TITLE [ Change [ Adation

HAME ROMERO, JUAN P NAME

STREET ADORESS | 11423 SOUTHWEST 110TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-§7-21P

TITLE VD O pelete TITLE [T Change [ Addition

NAME SOBREVILLA, DAVID NAE

STREET ADDRESS | 11423 SOUTHWEST 110TH LANE STREET ADDRESS

CITY-5T-21P MIAMI FL 33176 CITY-ST-2P

e " ) o T O oelste e s - [ Charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIry-§T1-21p

TITLE [ Delete TITLE [] Change  [_] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {T] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip Crry-ST-21p

TITLE oty .+« Ooelete . TITLE [ change [ Addition

NAME T ) ' ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-§T-ZIP

13. | hereby certify that the infarmation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgress, with all other like gmpowere

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date " Daytime Phone #

s:smyﬁjmn TVP,E%DH FRINTED NAME OF
T 7

;

CR2E034 {10/00)



