2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 240244 Mar 04, 2000 8:00 am
1+ Enitytame Secretary of State

MANUCY -J H INC
03-04-2000 90033 002 ***158.75
Principal Place of Business Mailing Address
45% PALM AVE 4694 PALM AVE
HIALEAH FL 33012 HIALEAH FL. 33012-4008 nYuUmue L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Slate 4. FEI Number 909 Applied For
. 5 m1 14 Not Applicable
Zi Zi i
0 Country P Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Rt : - Tta— e -|—=Name - R B
GOMlS JAQ,QB - Strest Address (P.0O. Box Number is Not Acceptabla)
4694 PALM AVENUE
HIALEAH FL 33023
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, lyped or printed name of registered agent and tile if appiicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
o ) Y 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (G do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. { Addad to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE VPD 1 Delete TITLE O] change [ Addition 3
NAME GOMIS, JACOB HAME 3,,
streeT ADDRESS | 5917 SW 114TH AVENUE STREET ADDRESS 8
CITY-ST-ZiP COOPER CITY FL CITY-ST-2IP ‘(Jd
[aed
e . PD 7 Delete TILE (] Change (] Addition | O
HAME HERNANDEZ, BERNABE NAME
STREET ADDRESS | 2838 SW 25TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
Jmme SD _ O esete TILE [ orange [ Aadition
NaE HAAKER, ALAN ) NAME
STAEET ADDRESS | 6541 SW 31ST STREET STREET ADORESS
CITY-ST-ZP MIRAMAR FL CITY-ST-2IP
VP~ —~
TITLE O Delete TITLE ] Change [ Addition
T e MARINOS, ATHANASIOS T
STREET ADDRESS STREET ADDRESS 800 NE 199th St D 10 8
CITY-ST-2P orv-srze | MIAMI FL 33179
: TILE [ pelete THLE [ change [ Aadition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-ZIP
TITLE O Detete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify thai the infogati owed with Ynis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the information
indicatect on this report o gl yccurate and thal my signature shall have the same legal sffect as if made under oath; that ) am an offices or direcior
of the corporation or th dred to ixecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghmen th all opher like empowered.
. L L ' .
SIGNATURE: L Periase f. 128/
HTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




