PROFIT
CORPORATION
ANNUAL REPORT

L 1997

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 562820

1. Carporation Name

MANAS FLORIST, INC.

Principal Flau

Lo Hes

9400 SW BTH STREET
MIAMI FL 33135

(3)

--I;A:|}|=v|g; Address

3400 SW BTH STREET
MIAMI FL 331354108

FILED
Jan 23 1997 8:00am
Secretary of State

IR

. Date Incorporated or Qualified

3a, Date of Las! Report

04/23/1

11/21/1977

“Buile, »’\pf M et

MIAMI FL 33135

s

SIGNATURE <

or] S

T 2a. Mailing Address

. FEI Number

Appliad For

_2_5’ - 59-1845203 Mot Applicable
Suite, Apt_4, elc. ) ‘ $8.75 Additional
57] 5. Certificate of Status Desired [J Fee Requlred

Crly & Sale

6. Elaction Campaign Financing $5.00 May Be
R _ Trust Fund Coniribution Added to Fees
Counlry 8. This corporation has hiability for intangible tax under £. 199.032,
:-To‘ Florida Statutos D Yes [:I No
10. Name and Address of New Reglstered Agent
81| Name

82| Streetl Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |”

31, Pursuant 10 the provisions of Scehions B07.0502 4na 607 1508, T londa Stalules, the above-named caorporation submils this slalement for the purpose of ¢hanging ils registered
oflice or registerea agent or biath, in the Slale of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageal 1 ar fanuhar wilh, and accopt the obhgations of, Section 607 0505, Florida Statules.

LTI I R S TR N IRVTICTLY (e i 5.‘11‘:1, PSTTR M;.;ipph.:-l:llkm o '"(N"Gi'f'ﬁa&iﬁ«ﬁmann sgralute requ red whon renstahng) DATE
e, T T U OFAGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—m o S o D’[’E[ LTE 11 TTLE [:] Chaﬂgﬁ D Additicn
Naw: MANAS, JUAN 1.2 MAME
st aoorcss | 3400 SW 8TH 12 STREFT ADDAESS
Oy - 51 71F MIAMI FL - L4 CIY-5T-7P
TIhLE S T T vt 21IME [T Change ] Addition
HAME 22 NAME
STREE [ ADDHESS 23 5REET ADDRESS
Cliy-51 1e , - ) o 2 4CHTY-ST-7P
BT I i TR 31 TME [JChange L1 Addtion
HAMS 32 KAME
SIREET ADCIRE 5% 3.3 STAEET ADDRESS
34 CIIY-ST-21P
) ) T T oaeE 47T [T cnange T Addition
42NN
STRIE] ADDRISS 43 STREET ADORESS
| omeestae | S e 44 TITY-ST-2IP
we | ) ) U DELETE 511T0MLE [ Change [T Addition
HAM § 7 NAME
SIRELD ATDRE 55 63 STREET ADDRESS
Gy 51 54C1¥-ST- 2P
BT ) oo o 1TIILE [T change [ Agdilion
AN 67 NAME
SIRIF 1 ADURESS

Cly-5I-2ip

€ 3 STREEY ADDRESS
EACITY-ST-2IF

infarrmat.are indicate

appears m Block 19 or B

SIGNATURE: *
.

14, 100 horety cerldy thal the information suppnd with ths iing does nol qualfy for the exemption slated in Section 1198 07(3)(). Forida Statutes. | further certify that the

i Inis annual reporn of supplemental annual teport is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
1 am an olhcer o diractor aof the corportion or the receiver of rustee empowered (o execute this repart as required by Chapler 607, Florida Statutes; and that my narme
13 i changed, or on an attachment wity an address

) et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECYOR

Dastrre Phone ¢
L

Data

CR2E034 (9/96)



