FLORIDA DEPARTMENT OF STATE

} PROFIT e
A%%ETERRAE%ET A8 é Sancra B Mortham

1996 \E#

v Secretary of Stale
DIVISION OF CORPORATIONS

(3)

DOCUMENT # 5528é0

1. Corporabon Name

MANAS FLORIST, INC.

R AR RO

3. Date Incorporated or Qualiiad

11211977

Principal Place of Business

3400 SW 8TH STREET
MIAMI FL 33135

Mailing Acldress

3400 SW BTH STREET
MIAMI FL 33135

3a. Date of Last Report

01/19/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26) 59-1846203 Hot Applicable
i ¥ 1 e
Sulte, Apt. #, ete | Suite. Aot k. et E. Certificate of Status Desirad O $8.75 Additional
22 27| Fee Required
__ Gity & State | Giy& State 6. Election Campaign Financing $5.00 may Be
23 2—;[ Trust Fund Gontribution Added to Fees
_ 7o Cauntry Zip | Counlry 8. This corporation has kiability for intangible tax under s 199.032,
24] ;&i—l zﬂ 30] Florida Statutes [ Yes [INo
L 9. Name and Address of Current Reqglstered Agent 10. Name and Address of New Registerad Agent
B1( Name
MANAS, JUAN 82| Street Address (P.O. Box Number is Nat Acceptable)
3400 SW 8TH
MIAMI FL 33135 83
84| City FL 85| Zip Code

tamiliar wilh, anghaccept the

[711. Pursuant to the provisions of Sschons 607.0502 and 60716
or registerad agent, or both, in the State of Florida. Such chan%o
?aigations of,,S/ection B07.0505,

08, Florida Statutes, the above -named corporation submits this statement for the purpose of changing ils registered office
was authorized by the corporation's board of directors. | hereby accept the appaointment as registared agent | am
lorida Statutes.

SIGNATURE _ s« ot A . e i e e
| Sigr P typen or prntud narne of registened agort and ik I applicatic (NOTE Registersd Agon® signanure requred when réinstating) DATE I
12, el QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 12 @
T PSD [] CELETE TATIE [1 Change [ Addilion g
NARE MANAS, JUAN 1.2 NAME 3
SIKERT ADURESS 3400 SW 6TH 1.3 SIAEET ADDRESS a
CITY. 5121 MIAMI FL 14CN1¥-§T-2P &
TiE ' - [ DELETE 2 VILE [J Ghange L7 Addtion | ©
KAME 2.2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
Cli¥-§1- 2P 240IY-81-2P _
TILE ] OELETE 3 1 TITLF [ Change  [[] Additian
NAKE 32 NAME
STHEF! ADORESS 33 STREFT ADDRESS
Cy-S1- 2 _ 34 CITY-ST-21P
THLE (] DELETE 4.17MLE [0 Change [ Addilion
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
| cuy-Stap 44CHY-ST-21P
TiIF [J DELETE 5.1 TITLE [] Change  [7] Addition
KAME 5.2 NAME
SIREF] ATIDRESS 53 STREET ADDRESS
| civ-s1-zp 54CHY-S1-21F
LF [] DELETE 6.1 TILE [] Change ] Addition
NAME 62 NAME
STREE] ADTRESS 63 STREET ADDRESS
iy -§1-21F 6.4 CITY-§1-2IP

appears in Block 12 or Block

SIGNATURE: . /2

14. 1do hereby cerily that the information supplied with this fiing is volunlarily fumished and does not
certify that the information indicated on this annual report or supplemental annual repcrt is true an
oalh; thal | am an officer or dreclor of the corporafion or the receiver or truslee empowered to executs this report as required by

if changed, or on an attachment with an address.

'gzzép?uég NAME 'or'\:}’ U gﬂ/

GNING OFFICER OR DIRECTOR

qualify for the exemption stated

o MAKGS

in Saction 119.07(3)(k), Floriga Statutes. | further

d accurate and that my signature shall have the same legal effect as if made under

hapter 637, Florida Statules; and that my name

Zos” W O5F 5

05)1'”\.9 P &




