FILE NOW: FILING FEE AFTER MAY | 1S $225.00

PROFIT B

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Soerolary of State

DIVISION OF CORPORATIONS

Miami,

1. Pursuant 1o the provisions of Sections B07,0502 and B07. 1608, Florite Statut
or registered agent, or both, in the State of Florida. Such chan%e

was authonzed by the

DOCUMENT # pg4g57 (9) S
" CorpirafonNerne 4DO00 13309939
~05/24/96--01110--032
1
MANUEL"S TAYLOR SHOP,INC. %200 00
| Princinal Prace of Busigss T Maing Address T
277 Giralda Avenue 277 Giralda Avenue
Coral Gables,F1 33134 Coral Gables, F1.33134 4
|5 Dale Incorporaled or Qualfied | 3a. Date of Last Repiot
. o . 09/01/1982 3/1995
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Appled £
21 —2“5] ) 59-2222330 Nol A
Suite, Apt. #, etc Suite, Apt. #, atc 5. Gentificate of Status Desired D $B.75 Adqnion:-
E 14 — Feo Flequneq
City & Stale Cily & State 6. Liculon Gatopeeg Hnonging 5.00 May &
23 m o — st B ot Contribation O s;!\dded 16 ::lze:
__Zip __ Country Zip o Country 8. Tnis corporation has fiabiity for intangible tax under s 199 D7
r24l 25 30] Florida Statutes M yes Ono
e Y. Name and Address of ) + - iu. Name and Address of Now Reglstered Ageni
Bt Name
Magallanes,Miguel 82 P.0. Box Number is NGt Acceptabie)
14071 SW 78 St. N L
Fl1. 33183 83

184 Gy

85 | Zip Codier

FL

5. Ihe above named corporation submits 1His siatement Tor he purpose of changing its registort
carporation’s board of directors, | hereby accept the appointrent as ragisterad agaen:. 1.

certify that

appears in

SIGNAT

-0 Tdo hereby certily that the miorm

oath, that | am an officer or directon
Biock 12 or Block 13 if ﬁx

the information icicatod on thi

)

N

URE: .

an attachment with an acwiress

familiar with, and accept the obligations ol. Section 607.0505, Florida Statules

SIGNATURE . . . .
Signalure, typed or prinled niamg of toghilured agant and itk if apphcatic NOTE Fleagislwd Aggert sigazture requiced when re:nstaling) DATE .

13 OFFICERS AND DIRECTORS 1 ADDHIONS/CYIANGES TO OFFICETS AN T )
xi P Magallanes, Miguelmgmu :;ﬁ U Cene - [] 5
STHEET ADDRESS 1 4 07 1 SW 78 St. 1.3 SYREE | ADORESS
LiTY-ST-7P bil ami, Fl. 33183 . ACIY-§1-21P _
TITLE S Magallanes, AliCi@ DELETE 2 TIE [ Change [ Agu:
Mt 14071 SW 78 St 2tk
STREET ADDRESS . . 23 STREET ADDRESS
CIv-§T- 2P Mflamlf _le r_ e R2scysie
e [ beELere S1TILE [ Change  [] A
RAME 32 RAME
STHEET ADDRESS 13 S*RLET ADDHESS
CilY-51-21P e Resran o
TLE {J DELFT! 3 LTI [JChange [) an
NAME o NAME
STREET ADDRESS 4 LIREET AUORESS
CITY-ST-2F N e A ey s o
THLE [C] DELETE 5 CTILF [ Change [T} Auo-
NAME L2 HAMF '
STREET ADDRESS L ATIRLEY AUDRESS
any-st- o o . e v star | /’mﬁygfw
e [ oeLent C L O cnaagﬁ {*
NAME U A 3
STEEET ADDRESS f35IKEET ADURESS f—_
CITy-§1-2I _BAOHTY S 2P

al:on supplied with 1his fling is voluntarily 1reishad and doos not au
nual report or supplemental annuai i

ion or the receiver or Hrustoe ¢

ioweredd to exoou

'ﬁ
SiGNATYRE M TICE Q O PRINTED NAME OF SIGNING OEFIGER BR DIREGTOR .~ 7
N 4*"““

A\
alify for the exermption stated in Section 118.07(3)(K), Fiorida Statuies. |

portis leuer and accurate and that my signature shall have the sama logal etfact as it nodi. oo .

te this report as required by Chapter 507, Florida Statutes: and thal My L n

04 _5-90 3oyt -sc00

Bate Daytinie Pnong «




