2001 UNIFORM BUSINESS REPORT (UBR) May 1411?1%(}3(:)]1) 8:00 am
DOCUMENT # G87082 : t

byt et Secretary of State

0092821

05-14-2001 90 wown .
MANO, INC. 189017 150.00
Principal Place of Business Mailing Address
517 WEST 49 STREET 517 WEST 49 STREET

us

S?LEAH FL 33012 HAILEAH FL 33012 5’ ? 3 8 8 4

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRTTE IN THIS SPACE
City & State City & State 4. FEI Number 59.2355299 Applied For
Not Applicable
Zi Countr Zij Count iti
® 4 P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MANUEL I.
Sireet Address (P.O. Box Number is Not Acceptable
517 WEST 49TH STREET ( prable)
HIALEAH FL 33012
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signature raquirad when reinstating} DATE
. - . . . "
9. ;hls;:‘prporatlo.n IS:;L‘S}DIS r(‘) szitls[(ycw:s Intangitle FiLE \!:J1OW FEE ls]f; 5q.0500 o 10, Elestion Campaign Financing $5.00 tay 5o
axiiing requirem and elects 1060 8. After MAY 1, 2001 Fee wil! be $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TITLE SD O] Delete e Ol Change [ Addition | S
W GONZALEZ, ELENA Nk =
STREET ADDRESS | 6455 W. 18TH AVE STREET ADDRESS 3
CITY-$1-2I° HIALEAH FL CITY-8T-ZIP o
o
TITLE PD ] Delete TITLE [l Change [ Addition %
NAME GONZALEZ, MANUEL L. NAME
strecrAoDRESS | 517 WEST 49TH STREET STREET ADDRESS
cm-sT-2p | HIALEAH FL 33012 CITY-ST-2P
TLE VPD [ Delete TE O changs [ Addition
NAME GONZALEZ, GUILLERMO HAME
sreeT ADORESS | 517 WEST 49TH STREET STREET ADDRESS
CIEY-81-21P HIALEAH FL 33012 CITY-5Y-21P
TMLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e T Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP emmy-57-2IP
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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer of director
of the corporation or the receiver or trustpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an 3 ess, all other Yike empowered.
SIGNATURE: L ) APt ool L SFnTO 0 (Bas )= 7y 707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daylime Ehone #




