FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT U.IBRL

Secretary of State
DOCUMENT # F14557
1. Entity Name 07-11-2003 20046 009 ***150.00
MANHATTAN CONSTRUCTION INVESTMENT, INC!
Principal Place of Business Mailing Address
810 NW 30 COURT 810 Nw 20 COURTY
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address Hll”ll“ll "l" ||||‘ |”|| |||I| ||I| |‘|” m" m" I’Iﬂ Imll“n ||I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appliea For
59-21 13190 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e et e e e |, NamE _ - -
NAVARRO, JULIO Sireet Address (P.O. Box Number is Not Acceptable)
810 NW 30 CT
MIAMI FL 33125
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE g
‘1 Signature typed ér printed name ot registarad agent and titla if applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
FILE NOWTY FEE IS $550.00 T
9. Election aign Fin n
After September 102‘2003 Fee will be $750.00 Trust Fun%agfntlr?buuonanm : O fc?ig({oh@;ss ©
Make Check Payable to‘F lorida Department of State ’ :
10. '»"-.' QOFFICERS AND DIRECTORS 11. . ADD!TIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - O Delete THTLE ‘P j oLl 0 N RV A ¥ O W Chenge [ Addition
NAME NAVARRO,{JULIO NAME
steeT anokess | 810 NW 30 CT ' ' smeeTavcess | B0 Nw R 7
“emv-s1-2P - | MIAMIFL 331256 CITY-ST-2P sty FL »2tAh
e ST " Coeste B me ! Clcnange (] Addtion
NAME GONZALEZ, ELIZABETH N NAME
STREET ADDRESS | 8240 NW 199 ST STREET ADDRESS
CITY-S7-2IP MIAMI |:|_ 33015 . L Ciry-s7-7IP
TITLE . O pelete " e (O change [ Addition
. NAME 1. N : NAME
STREET ADDRESS Tt T - Tt s -R-GTAEETADDRESS | ool me mn Lo -
CiTY-ST-2IP 7 CITY-ST-2P CT T T e
TTLE [ pelete TIILE [JChange T Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TIMLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF CITY-51-2IP

12. | hereby certify that the information supplied with this filin g deoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparlis-fsue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tsketiptwered (0 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Fretiantts, with all other like empowered.

SIGNATURE;
d Data Daytime Phone #

?,

CR2EG34 (4/03)



