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

U PROFT ’ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

07 ovsonor comreomatons | Secretary of State

POCUMENT # 564545 (6)

. Corporabaon Nart-

MANUFLA, INC.

R

2320 NW 147 5T 2320 NW 147 87
MIAMI FL 33054 MIAMI FL 33054-3128
3. Date Incorporated or Qualified | 8a. Date of Last Report
I 1211911977 0471711966
2. Princapat Place of Business 2a, Mailing Addiess 4. FEl Number Applied For
2 '26] 59-1785206 Not Applicable
Suile, Apr # ot Suite, Apl. #, elc. .
. e o L, SR e B. Certificate of Status Desired O $B'75 Additional
Ql, e ) gl Fee Required
. by & State | Gy & State 6. Elaction Campaign financing $5.00 May Be
33_] e e ! 2ﬂ Trust Fund Contribution ] Added 10 Fees
A _ Gountry L dp Country 8. This corporation has liability for intangsible tax under s. 198,032,
2;| . 25] 29] m Fiorida Statutes Cves Clno
S .9, Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiersd Agent
1
DORMOY, ERIC 81| Name
2320 NW 147 ST 82| Streel Address (P.O. Box Number is Not Acceptabie)
MAMI FL 33054
83
84 City FL 85| Zip Code

1. Pursuan 19 the § 18 of Soclions 6070502 and 607.1508, Flarida Stalulas, the abovenamed corporation submits this stalement for ihe purpose of changing fis registerad
olfice o regsterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agert Lam familiar welby, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATUHE

CR2E034 (9/96)

Tt Shn g L8 et o rens 5 EF b tartd ool and B © Sepicabie TNOTL Regsternd Agont signature requined when reinslating) DATE
12, o OFF ICE 1S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ POT [T DECETE 11TIE [T Change L] Addilion
HAKL DORMOY, ERIC 12 NAME
serraponiss | 2320 NW 147TH 8T 13 STREET ADDRESS
arv st | OPA LOCKA FL 14 CTY-S1-2P
T B [T DELETE 21T L Crange L] adston
Mk 2.2 NAME ‘
SIREL FADDRESS 2.3 STRFET ADDRESS
Uy 517 o . 2.4C0Y-ST-2P
me o o [T DeLERE 31TIE [Jchange [T Addition
NARE 3.2 NAME
SIREE 1 ADIHESS 3.3 STREET ADDRESS
CHT-§ 20 34.0IY-S1- 2P
B T becLere 41T0LE [JChange [T Addition
A 4.2 NAME
STHELT ALOPELS i 4.3 STREET ADDRESS
onyoEnae 48 Ty -51-2P
wr [T DELETE SATITLE ‘ _ T Y Change L] Addition
HAME 5.2 NAME
SIHEET ATIDRESS § 3 STREET ADGRESS
GIY 5177 , 54CITY-§T-2F
__?if N D DELETE 61 TITLE I:] Change D Addition
HAME 62 NAME
SIRTELADIRESS &3 STREET ADDRESS
| Cny-s1-ap 6.4 CHTY-5T-21F

14, | do hereby corldy thal the information supplied with this filing does net qualify for the examption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
inforrnalon mchcated on his annual report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
L are an oflicer or crector af 1he corporation or giver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Bipck 13 it changedgDr on an @mychment with an address.

: _ -~
SIGNATURE: | == e Frlp ooy F=Id -9 3oy 6TLLTD]
BIGNATURE AND TYPED OR PRINTEQANAME OF BIGNING OFFICER OR DIRECT! l Dale Daytime Phone #




