FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90187 003 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 240244

1. Entity Name

MANUCY -J H- INC

Principal Place ¢f Business
4694 PALM AVE
HIALEAH FL 33012

Maiiing Address
4694 PALM AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AT RRTRTRWAM TR

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_0%1 14 Applied For
Not Applicable
i t Zip. Count it -
ap - - Coﬁrx —_ - Jp— - - ouniry — 7 “1™8;7 Certificate of Status Desired m -7 $8'75 Add'tm"a'
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOMIS JACOB Street Address (P.O. Box Number is Not Acceptable)
4694 PALM AVENUE .
HIALEAH FL 33023
. /)ﬂ City FL [z Code

8. The above named Entitf sul@ghits this statement for the purpase of changing its registerad office or registered agent, or beih, in the State of Florida. | am familiar with, and accept

the obligationy of Hgiskred/agent.
‘| SIGNATURE . J fcob Gomis \/D 4‘ { 'o’{-.'
o s ‘l\gnal*e typad or printed hame of registared agant and tila f applicable. Y (NOTE: Registerac Agent signature raguired when reinstating) LI Y51
T@ SEEFILENDWIN FEE IS $150.00
1 ; 9. Election G ign Fi i
255 uARGr May, 2003 Fee will be $550.00 ot Pt ot 1 Aoty 2o
17 Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : ] Delete TITLE Ve &) Charge  [C] Addition
NAME GOMIS, JACOB HAME

sTreeT anoress (5917 SW 114TH AVENUE STREET ADDRESS

crr-st-20 [COOPER CITY FL CITY-ST-21P

TILE STVP 7 pelete TITLE [ Change (] Addition
NAME HERNANDEZ, BERNABE NAME -

STREET ADDRESS [2836 SW 25TH ST STREET ADDRESS

cmv-st-zp IMIAMI FL ] o ) ] CITY-ST-2P o )

TITLE VP [ petete TIMLE [ change [ Addition
NAME HAAKER, ALAN NAME .

STREET ADDRESS (6541 SW 31ST STREET STREET ADDRESS

cirv-sT-7P  |MIRAMAR FL oIrY-$1-2P

TITE DVP [ Delete TILE D {0 JA Change [ Addision
NAME MARINOS, ATHANASIOS T NAME

STREET ADDRESS {800 NE 199TH ST D108 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-5T-2IP

TITLE DT O pelete TITLE [ change  [] Addition
NAME DUPUIS, JOY KAME

STREET ADDRESS (715 W 50TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-87-2IP

TILE T Delete TMLE [ change 7 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-$T-71P .

12. | heraby certify that the informatiorysu
indicated on this report cysupplerfentp

‘Qg’

.-

pplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

| 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
flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pddress, with alt other like empowered.

[Gsd SRR

4'1'9@, Qo571 1281

TURE AN DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l |Dale Dawme Fhane #

CR2E034 (10/02)

i



