b 4

2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # 240244

1. Entity Name

MANUCY -J H- INC

FILED :
May 24, 2001 8:00 am!
Secretary of State

05-24-2001 90494 015 ***558.75

Principal Place: of Business Malling Address

({12909

JAIDIFATARTRIRRGIR

DO NOT WRITE IN THIS SPACE

4594 PALM AVE
HIALEAH FL 33012

4694 PALM AVE
HIALEAH FL 33012

2. Principal Flace of Businass 3. Mailing Address

U

Suite, Apt. #, elc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
I o . . 59-09061 1‘!’ | Not Applicable
Zi Countr Zi Countr
P 4 ° Y 5. Certificate of Status Desired w $8. 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMIS JACOB Street Address (P.C. Box Number is Not Acceptable)
4694 PALM AVENUE
HIALEAH FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOT! Reg:siered Agent signature reguired when reinsla\ing) DATE
i
9. ;hlsqu)rpOIallgn is ehglblg IT satlsfycuits Intangible FHILE NOW | FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
axfiing requirernent and elects to do so. After MAY 1, 20 J[1 Fee will be I$550 00 Trust Fund Contribution. Added to Fees
(See crileria on back) 0 Make Check Payat eto Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| e VPD [ Delete ME O Ghange (] Addition | &
o
NAME GOMIS, JACOB NAME =
04
STREET ADDRESS 5917 SW 114TH AVENUE STREET ADDRESS 3
oITY-8T-2P COOPER CITY FL CITY-ST-21P "ﬁ
e R O celete TE - s<C / FAENS [M Change [ Addition S
NAME HERNANDEZ, BERNABE HAME :
~STREET ADORESS 1 5gag- QW-98TH ST m o= « = o o~ . STREETADDRESS { . . . e - _—
CITY-5T-2P MIAML EL CITY-57-2P )
TILE SD [ Celete TITLE V fE'S b Change (] Addition
HAME HAAKER, ALAN NAME
GTREET ADDRESS 6541 SW 31ST STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2iP
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME MARINOS, ATHANASIOS T NAME
33 ~
STREET ADDRESS 800 NE 199TH ST D108 STAEET ADDRESS
CITY-ST-2IP MIAMLEL 33179 CITY-ST-2iP
IITLE ] Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repga is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee wered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{with anqddr ith all other like empowered.
SIGNATURE: IAcop, Gomds Al\'s\zaou 307-821-(28/
Slﬁﬂﬂ‘-ﬂ)E AND TYPED Ot PRINTED NAME OF SIGNING OFFICER ( 2 DIRECTOR D‘e Daytime Phore #




