i ' FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED
f‘" PROFlT R 3 i T %LOFH[)A DEPARTMENT OF STATE .
E ! CORPORATION Sandra B. Mortham . May O S 1 99 8 8 : O O am
_ ANNUAL REPORT Secretary of Sial '
5 acrelary of State
1998 DIVISION OF CORPORATIONS Secretal }‘ Of State
- | POCUMENT # P97000047012 (4)
| MANANA, INC.
A UL AR
:! PrLﬁcipal Piace of Business Mailing Address
" C/0 MIGUEL M. GONZALEZ. ESC. C/O MIGUEL M. GONZALEZ. ESO.
320 MINCRCA AVENUE SUITE 5 370 MINORCA AVENUE SUITE 5
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE
v 3. Date Incorporated or Qualified
05/28/1997
- | 2. Principal Placé of Business 2a. Mailing Address 4. FEI {Jﬁ‘m!bar Applied For
’ 21] — e 4 26| S~ Oe0T4 2 2 [notappicanis
T P uie, Apl- 4. ste. }E’ Suite, Apt. ¥, to. 6. Certificate of Stalus Desired O s",’:';sns:jiri:’ml
1 City & State . | Cily & State 6. Election Campaign Financing $5.00 may Be
4 E o 23! Trust Fund Contribution Added to Fees
| Zip | Country v Country 8. This corporation owes or has paid the current year Iptapfible
;;l 25] 2ﬂ 30 Personal Properly Tax due June 30. D Yes %
9. Name and Address of E@éql_ Registerad Agent -—J 10. Name and Addrese of New Registersd Agent
GONZALEZ, MIGUEL M 81| Name
g.l;g M%REE:‘A\?&%%Z[TESSO 82! Street Address (P.0. Box Numbar is Mot Acceplable)
CORAL GABLES FL 33134 83
ff’ 84] Cily FL 85| Zip Code

11. Pursuant 10 the provisions of SeE:TiE_ns G07.0502 and 607.1508, FHorida Statutes, the above-namad corporation submits this staternant for the purpase of changing its registered
office or registerad agent, of both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0506, Florida Stalules.

SIGNATURE e . e
Signalure, typed 0 pristod name of regeteeg agerl and o i appicatilo {NOtE - Regisicred Agenl s.gnalure required wher reinstating) DATE Q
) 12, OFFICERS AND DIRECT ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
| me D (] DELFTE 1ITILE [ Change £ Addition | S
b hame QUIRCH, GUILLERMO I 1.2 NAME §
i | sweeraooress | 370 MINORCA AVENUE SUITE 5 1.3 STREET ADDRESS i
¢ | oav.stze CORAL GABLES FL 33134 14CTY-5T-2IP &
P e D T oeLere Z1TLE [T changs [T Addtion |O
£ | e QUIRCH, MARIANA P 22NaME
¥ | smeeraponess | 370 MINORCA AVENUE SUITE § 2.3 STREET ADDRESS
; CiTY-ST-2P CORAL GABLES FL 33134 2.4 CITY-51-2iF
£ e [T DELETE 31TLE [T changs T Addition
Tl ONAME o 32 NAME
é‘; STREET ADDRESS 3.3 STREET ADDRESS
‘ CITY-51-2IP e 34 CITY-§T-7P
P e (] DLLETE 41 TILE [ change T Aodition
bl wame 4.2 NAME
ir STREET ADDRESS 4.3 STREET ADDRESS
i 1 omv-srae , 44CIY-51-2P
EoYotme TC] DeLEee 51TILE T Change [ Addition
% NAME 5.2 NAME
- STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP o 54 CITY-§1-21P
- e T oreETE B TILE [T change [T Addition
; NAME 6.2 NAME
T | STREETADORESS 6.2 STREET ADDALSS
: CiTY-§T-2P 6.4 CIY-51-2IF
t' [18. Thereby certify that tho informalion suppicd will this Tiling Goos nol quality for 1ha exemption stated i Section 119.07(3N ), Flonda Stalutes, | further certify thal the information
: indicated on this annual reporjdr supplemental annual report is true and accurale and that my signature shall have ths same legal effect as if made under oath; that | am an
i gflfé%ir% g;rgf;g;o‘lgri}c corpgration or the: roceiver of trustee ompowered 10 execute this report as required by Chager 607, Fiorida Statutes; and that my name appears in

angged, or on an atlachment with an address,
I A — Ay



