M

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. "PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . : Secrelary of State
1996 btk ok DIVISION OF CORPORATIONS

'DOCUMENT # 838897 (7)

1. Corporation Name

MANSFIELD N.V., INC.

S

Frincipal Place of Business

Ma;hng Address

2299 DOUGLAS FOAD . 4TH FL 2299 DOUGLAS ROAD . 4TH FL
MIAMI FL 33145 RHAMY FL 33145
3. Data Incorporated or Qualified 3a. Date of Lasl Repart
L ) 08/05/1977 03/09/1995
J_ Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
gﬂ S 251 Vw_5_2'1 110249 Not Applicable

Sule. Apt 4, elc. Suite, Apt 4, elo. . i
ute. Apt. #, elc b, Suite Apt 4. ele B. Cortificate of Stalus Desired [ $8.75 addional

2_;[ 271 Fee Required

Gy & e | Giyesue 6. Eloction Campaign Financing $5.00 May Be
o e 28] ) Trust Fund Contribution O Added to Fees
___Country o Zp _ Country 8. This corporation has liability for intangible tax under s 199.032,
25-| ;9] ?ioi Florida Statutes 3 Yes ONo
g. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
T T 81 Name
MURA'.RENE V. ESQ B2| Strest Address (F.O. Box Number is Not Acceptable)
25 S.E. SECOND AVE., 900 INGRAHAM BLDG. -
MIAMI FL 33131 83
B4 City FL 85| Zp Code

11, Pursuant 1o the provisions of Seclans 607,050 and 607 1508, Fiorda Glalules, the above named carporation submits 1his statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 637.0305, Florida Statutes.

SIGNATURE e e e _ . e
| o ﬁiislumh e typind or printed namf OF rei sl @0 a6 W apol Lable, NOT - Rogisterad Agenl swgnalw:.?w irest b DATE G-
|12, N OFFICERS AND DIRI-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1iLF FD- XXOrLere 11 HILE [] Change  [[J Addition ol
HAME LUZARDO - RODOLFO- 1.2 NAME 3
STHEET ATDRESS 25-8F -2ND AVE 1.3 5TREET ADDRESS a
C-Sl-z MAM) FL-00000 very-seae | &
i Sh- RXDELETE 2 1TImE [J Change [) Addton |Q
HAME NEVETT40RGE 22 NAME
STHEET ADDRESS 25 SEOND-AVE 23 STREET ADDRFSS
arvsize | MHAMEFL-00000- . st |
Y 1] [J DELETE 3 1THILE [J Change ] Addition
fAN: NV ANTHLLIAANSE 3.2 NAME
SIREE| ADDRESS SCHOTTEGATWEG 0O0ST 130 33 STREFT ADURESS
| Cin-st-zp CORAL GABLES, FLOOOOD saonv-si-e |
TILE VD (] DELETE 41 TITLE B esident, Secretary & X3 Change [ Addition
L FRAGA, ANTONIO 0 TP Jrectsr
SUAEE] ADDRESS 2299 DOUGLAS RD 4TH FL s3steeer a00iss | Antonio Q. Fraga
onv-size_ | MIAMIFL 44 C0TY-ST-20° 2299 Douglas Rd, 4th Fl., Miami, F1, |
TInE [ DELETE 5 1THLE [] Crange  [] Addition
MaME 52 NAME
STREFT ADDRESS 53 STREET ADDRISS
| cny.sT-ap | e 4Ly SI-ZP
THLE [1 DELETE & 1 TIILE [ Chaage [ Addition
NAM* €2 NAME
STREFT AZDRESS 63 STREET ALDAESS
CTY-§7-2P €4 CITY-ST- 2P

1. | do hereby ceriy that the infornation supplied with tiis fring is voluntariy furmishéd and does nol quanfy for the exemplion slated In Section 119.07{3)K), Florica Statutes. | furiher
certify that the information indicated on this annual repart or supplemental 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 Ine corporation or the recelver o trustes empowered to exsecute this report as required by Chapter 807, Fiorida Stalutes; and that my name

appears in Bloc< 12 or Block 13 # charged, or on an altazhmeant with an address.
]
T Dial

SIGNATURE: X ‘7(@7)‘5 443-2505

Da-ﬁ e Phone #

IGNATURE AND TYPED OR PRINTED M G OFFICER OR DIRECTOR



