FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

OFT &% LORIDA DEPARTMENT OF STAT
CORPPRORFFGION 5T+ ' ORSnr:iEl:Al. Mi:lh(:ms : May 02 1 997 8 : Ooam
ANNUAL REPORT L> LA Secretary of State
1997 Rt J,,»/ DIVISION OF GORPORATIONS Secretary Of State

DOCYMENT # 491194

MANOLO GARCIA, INC.

(7)

Principal Place of Business
I

14654 N.W. 21 TERRACE
MIAMI FL 33142

Mailing Address

14654 NW. 21 TERRAGE
MIAMI FL 30142-7735

M

3. Date Incorporated or Qualilied

(3/05/1976

L A

3a, Date of Last Report

04/23/1996

2. F‘rirnopa!-PIacr; of Busingss

[21]

2a. Mailing Address

26]

4, FEl Number

58-1652606 .

Appliad For
Not Applicable

Suste, Apl #, ¢l Suite, Apt #, etc. ’ i
- 4 P 5. Certificate of Stalus Desired 0 $6.75 adationa
@ ;] Fes Required
| City & State City & State 8. Election Campalign Financing $5.00 may Be
s 28] Trust Fund Contribution Added 10 Fees
7ip __ Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
E_ o 251 ?ﬂ _:;—o-l Florida Statutes Yas [ MNo
§. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
GARGCIA, MANUEL 81/ - Name
1485 NW 21 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

agenl ! am farmilar wilh, and accepl the obligations of, Section 607.

SIGNATURE |

|41, Parsuant o the pravisions of Seclions 6070502 and 607. 1508, Florida Stalutes, the abave-named GOrporation submits 1his stalament for the PUposs of changing 1is registeras
oflice or registered agent or both, in the: State of Florida, Such changgoga*s: aug\orsnzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

information indicated ¢
I ami an oflcer or direc

R

r of the corporation or the receiver g
j al ; Iiiif

Cigrenine lpped of prated nanve of rogistered agent and fite if Bpphcable (NOTE: Regielerad Agant signalure requirad when reinstating) OATE
["q2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [T oeere 1T [T Change™ [T adation | &5
HALE GARCIA,MANUEL F. 1.2 NAME §
sreranmess | 2620 S.W. 114 AVENUE 1.3 STREET ADDRESS i
orestae | MIAMIFL 9&/65 14 GHTY-§T-710 &
e | 8T LT DECETE 21 ATLE [Tchange L] Adation | O
NAME GARCIAELDA A, 22 NAME
simeet ancmess | 2820 S.W. 114 AVENU 23 STREET ADDRESS
L onsewe | MAMIFL 2 2/5 2 40Y-51-26
e 7 oeceTe 31 MLE [T Change [ Adgition
HAME 32 NAME
SIREET ALIRESS 33 STREET ADDRESS
Losze | ' 34CIY-ST. 20 :
171t [T oeLere 41TME [T Crange 1] Acdition
NN 4 2RAME
STRER T ADRESS 43 STREET ADDRESS
Liy-51 2F 44LITY-51- 7P
[ T oELETE STTMLE [T change ] Aodition
HAME 52 NAME
STREE| ADYIRESS 53 STREET ADDRESS
Cny-sl o 54.0ITY-§1-2p
-MLE h D DELETE B1TITLE D Change L] Addition
KAME 62 RAME
SIRIET ADCIRESS 63 STREET ADDAESS
| tiv-stae [ 64 Gy - SF-21p
14, | do hereby certily that 1he informalion suppliod with this fiting does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

s annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ath, that
lge;‘ empog\{;ered to execule this repaort as required by Chapter 607, Florida Statutes; and that my name
ith an address.




