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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Ax 5 Secretary of Siate S ecretal y Of State
1998 L DIVISION OF CORPORATIONS
DOCUMENT # ( )
. (ngralion NaEme 552820 3
MANAS FLORIST, INC.
RN RO
3400 W BYH STREET 3400 SW BTH STREEY
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/21/1977
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
L’Eﬂ 26 _bo9-1846203 Net Applicable
Suite, ApL #, Btc. Suie, Apt. #, elc. ] ) $B.75 additional
E] p 5. Cenificate of Status Desired il Fee Roquired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;3_] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2-:[ 25 2—9] :a Personal Properly Tax due June 30. Oves Tno
9. Name and Address of Currant Reglistered Agent 10, Name and Address of New Reglstered Agent
MANAS, JUAN 8] Name
3400 SW 8TH B2| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33135
83
84| City 85| Zip Code
FL [

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstereg agent, or both, in the State of Florida, Such changae was authorized by the corporation’s board of directors. | heraby accepjthe appbintment as registered

agent. | am f with, and acgegt lho obligations of, Section 607.0504, Florida Statutes,

SIGNATURE . %M! >/9/9F (
A prirdod nama afragistered agant and Gtie it appleable {NOTE: Regitterad Agenl signalure required when reinslating) T 7 date

12. [ OFFICERS AND DIREGTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE PSD 7 oeueTe 14 TITLE I Change L] Addition
NAME MANAS, JUAN 1.2 NAME
stReeT aDDRESS | 3400 SW BTH 1.3 STREET ADDRESS
CIFY-SI-2iP MIAMI FL 14 0iTY-ST-2P
TILE [T DELETE 21 0LE [J Chanpe L) Addition
NAME 2.2 NAME ’
STREET ADORESS 2.3 STREET ADORESS
CITY-81-2IP 2 407Y-51-2IP
TMeE [_J DELETE 31TLE Tlchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY -ST-2IP 34.CITY- §T-21P
TLE ] DELETE LI TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 4.4 CITY-§Y-2IP
TTLE [T DELETE 51TIME ‘T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
CITY-ST-21P 54 CITY- §T-2P
e 7 DELETE 6.1TITE o [ cChange [ Addition
NAME 52 NAME L
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF £.4 CITY-ST-ZIP
14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certlify that the information

indicated on 1his annual report ar supplementat annual 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 of 1he corporation or the receiver or trustee empowered to execute this repon as requirad by Chapler 607, Floridg Statutes; and that my name appears in
Block 12 or Block 13 i changmd, or on an atlachment with an address,

SIGNATURE: _ et 3/¢ 78

CR2E034 (10/97)



