__FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PHOFH— FLORIOA DEPARTMENT OF STATE B S ep 09 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

1998
DOCUMENT #

, Corporation Name

(9)
MANUEL'S TAYLOR SHOP, INC.

R RN AR

Principal PJE.?-CG of Business Mailing Address
277 GIRALDA AVENUE 277 GIRALDA AVENUE
GORAL GABLES FL 3314 CORAL GABLES FL 32134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T —"T
o . | R e
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Appliod For )
T 582222330 [Not Apprcatic |
Suite, Apl. #, 1 Suite, Apt. ¥, etc. iti
wie. A0 ¢ - e Ap e B. Certificate of Stalus Desired EI 5375 Aditiona!
22 e L{l Fes Required )
Cily & Stale | Tty 8 State 6. Eleclion Campaign Financing $5.00 May 8o
e o .,ﬂ,f__,ﬁL_.w__w, Trust Fund Cantribution Cl Addad lo Fees
Zip Counlry A Country 8. This corporation owes or has paid the euregnt year Intangiblc
EL_EI__.*___.__.., é]___"vr__f‘_ﬁf__z_g.l__" m _“__"____L Personal Property Tax due June 30. YC_S__ [Jno o
9. Name and Address of Current Raglst_e.r_ed Agent 10, Nama and Address of New Registerad Agem__“ _______
MAGALLANES, MIGUEL B1] Name
“HOH-OW-TE-8Y. //3’7 5. K) 7y V174 B2| Sireet Address {P.O. Box Number is Not Acceptable) T

MIAMI FL 83169 3,/ 76> ]

8a

84| City 85, 7Zip Code
FL % ™o |

13, Pursuant to the provisions ol Sections 607.0607 and 607.1608, Forida staiules, the 8bove-named carporation submits this statemoent for the purpose of changing s rogisteraed
office or reglstered agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s hoard of diractors. | hereby accepl the appointment as registerod
agent. L am familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
BIGNANr G, Iy on pankescl nanka of regsterod agent and Wil ¢ appleable {NOTE- Rogislaras Agent Bignalie 16AUIEG when reinsialing) DATE

12, T OFF ICE RS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 |

THILE P T CJenee Lo | ' [Jcrange L[] Acdition

NaME MAGALLANES, MIGUEL L7 NAME

seErpovaess | S46H-GW-T8-8F. (18177 sW N2 A 13 STREE] ADDRESS

chry-st-oie MAMI FL 23176 140Ty-51- 2P

MLE 8 T B EYEGE 21TLE [Jchange [ Addition

RAME MAGALLANES, ALICIA 2.2 HAME

swreranbiiss | 14071 SW 78 ST, 2.3 §TREL) ADDRESS

CY-ST- 78 MAMI FL. 32182 2 4TIV ST- 7P

TITE B | DELETE 31 TILE | [Tohange 1] Addilion

NAME 3.2 HAME

STARE! ADDRESS 33 STREET ADURESS

CITY-S1- 20 e Pseomvstm |

TITeE T T T oee . anme | [Tcrange  [1 Addition

NAME 4.2 NAME

SYREET ADURESS 43 STREET AGDRESS

CITY-ST-71P 44CITY-§1-21P

TIME V e ‘—D D[LETE 51 MLE D Change_—-[j:‘dd‘mf)rr

HAME 5.7 NAME

STRELT ATIDRESS 5.3 STREET ABDRESS

CITY-S1- 20 54C0Y-51-21P

TIILE i T DELETE 61 TLE I Crange L Adaition

NAME £ 7 NAME

STREET ADORESS 63 STREF T ADDRESS

CrTY-81- 717 o o §.4 CIiy- §T-2in S ,__.__{

14. | horeby cerlily thal the information supplicd with 1his {iling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information

indicated gn this annual roport or supplemental annual reporl is true and accurato and that my signature shall have the same legal effect as il made under eath; thal | am an
ofhicer or direclar of the corporalion gr the receiver or lrustae empowered to execule this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in
Block 12 of Block 13 if changeden an allachrment with an address.

V. Misvay Miouikes - Raiismnd T (Jor) ik ~Eoe

SIGNATURE: -

CR2E034 (10/97)



