2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F14557 Apr 21, 2000 8:00 am

1. Entity Name

MANHATTAN CONSTRUCTION INVESTMENT, INC. ecretary of State
K 04-21-2000 90179 034 ***150.00

Pringipal Place of Business Mailing Address
825 WEST 32 STREET 3230 W. B AVE.
HIALEAH FL 33012 HIALEAH FL 33012-5347
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘21 13190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B )
NAVARRO, Juuio Strest Address (P.C. Box Number is Not Acceptable)
3230 W. 8 AVE.
HIALEAH FL 33012
City Zip Code
8. The above named entity i =nt for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
/s g‘/
SIGNATURE / ‘fj
Ename ol regisiered agent and Ltls if applicable £ (NOTE: Registered Agent signalure required when reinstating) DATE
. - . N .. i . i '
9. Tnis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
., Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TME [Ochenge [ Addition
MAME NAVARRO, JULIO NAME
STREET ADDRESS | 3230 W 8TH AVE STREET ADURESS
CITY-S8T-2IP HIALEAH FL 33012 CITY-S8T-ZIP
TITLE Vv [ Delete TITLE (] change [ Acdition
NAME NAVARRO, JULIO, JR. NAME
STREET ADDRESS | 3230 W 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 - CITY-ST-2IP
TE S| 8T, O Detete TME [ Change [ Adgition
nave - - .| GOMZALEZ, ELIZABETH N . NAME - - - ce—
STREETADDRESS | 8240 NW 199 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZiP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STH.E.ET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ belete TIMLE [ Change ] Additfon
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug ardaccurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustes g execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wit /;. wTth all ather like empowered.
. ,_ O "%Mo
SIGNATURE: _ == ~= TN LTS :
LGN AN RED-OFT PH D NAME OF SIGNING QFFICER OR RECTOR Date Dayume Phona #

CR2E034 (9/99)



