i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secratry of Swte Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # ( )
D st sy K29669 4
JUMANY CORP.
Frincipal Place of Business Mailing Address ["mm I'I "m I'"I I'"l |m| II"' ““ l’l" m" m" m“ 'Ill
SUMANY CORP 11399 SOUTHWEST 40TH STREET
11398 SOUTHWEST 40TH STREET MIAMI FL 3365
MIAMI FL 23165 us DO NOT WRITE IN THIS SPACE
uUs 3. Date incorparaled or Qualified
_ 07/28/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Humber Applied For
—3-1.] . o _E 65-0063083 Not Applicable
Suite. Apl_ #. etc. Suile, Apl. #, et K )
uite. Ap e uie e ol B. Certificate of Status Desired O $B 75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;i Trust Fund Caontribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the cug;&ﬁaar Intangible
;:l 25 20 30 Personal Propenty Tax due June 30. ves [JnNo
9. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name -
~SHH-OW-SRDST B2! Street Address (P.O, Box Number is Not Acceptable)
~MIAM-FL-83 44— 1299 S-w . 40 STRECT
83
84| City 85) Zip Code
MIAm | FL ®| #37ts
1. Pursuant to the provisions of Socwans 607 0507 and 607.1608, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing fts ragistered

office or ryyod agent, or bolh, in the State of Florikda, Such change was authorized by the corporation's board of directors. | hereby pt the appointment as ragistered

agent | am ffnihar wilth, aggl accggt the obligations of, Section 607 0505, Florida Statutes f/}- JJ/? i

SIGNATURE Y et ) el

Stgrnalue, typod oF parted o of rogidone sgent and bite o apgifatio ,  INDTE Regsterad Agant sighaturs Tequired when relRstating) DATE
12, OFFICERS AND DIREGFORS /. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —H— ¥ DELETE 11TISLE " [Jchange  TJ Addition
NAME “MENDEL MANUEL 12 NAME
sTREET ApDREss | ~STHT-SW-SRD-ST- 13 STREET ADDRESS
cv-st-ze | —MAMERL— . 1A QY- ST-2P , P
Tt T oELETE TAILE (=47 DY [T Change [ Addition
NAME 2.2 NAME MenDEZ, L . 40 STRCET
STREET ADORESS 2isTectaRiss | (1244 S -wW
LAY §1- 2P 2.4 CITV-ST-2IP MUAMN L h . B3 55
TITE L] DeLeTe 31TILE [T Crenge”  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-7% 34.CITY-5T- 7P
TIE [T DELETE 41TmE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T- 7P 440y -81- 7P
TILE [T DELETE 54 TITLE T Change L] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 5.4 LITY-51-2IP
me . T [J oeLeTe 61 TI0E I Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-S1-7Ip B4 CITY -51-2IP

14. [ hereby certilr that tha informaton supplied with this Niling does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this annual teport or supplemental annual report is true and accurate and that my sipnature shall have the same legal effact as if made under oath; that | am an
ofticer or director of the corparation or the recaiver or trustee empowersd to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: V' oy o 4/ &Dpl/f g ,é{r)ﬁ{-g ?-Z::a ;"l

N

CR2E034 (10/97)



