SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

[

PROFIT R i FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparalion Name L1 3828 (3)
MANSO, INC.
Principal Place ol Business Madiling Address “““I“ “‘ “‘“ “\'l m" ““‘ ml ”m |||“||I“ |l|““|“ |l|“ ‘“‘
1209 CORDOVA STREET 1950 BRICKELL AVENUE
CORAL. GABLES 33134 APT #108
ﬂg"“l FL 33129 T_‘Da—le_!. Incorporaleﬁ@ﬁﬁé—ifﬂ};i - ..38' D:’iTB ol Last Rnp(}:hi—_
R 09/01/1988 |  04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appl
751 U ) E—— 650144708 ot Appicarie.
Suile, Apt #, eic Suite, Apl. #, etc .
P - P 5. Cortificate of $Status Dosired E] $8.75 Add,mo"al
22 27} > "  Fae Required
City & State [ Cay&Siate 6. Flection Campaign Financing 0O $5.00 May Be
2 . L T Funatonibulon | hddedloFees
2p Counlry - Zip Country 8. This corparal.on has habilty for anginle tax under s 193032,
[24] 25 - P U o | foigasaues (el ves Mo
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEGONGORA, CECILIA B
10710 SW 38TH ST. F2| Suecl Address (PO, Bax Mambor 1s Nol Acceptable)
MIAMI FL 33165 - R
84| Cily T T Ejiﬁu_c&@ T
I l A =i ™ I DR
1. Pursuant {o the provisions of Seclions 607.0507 and 607.1508. Flonda Statules, the above named corporation submits this starerment far the purpose of changing its registered
ofice or registered agent, of Loth, in e State of Florida. Such change was authonzed by the corparation's board of directars | herchy acuept the appointment as registercd
agent. | am famil/war-w‘nh‘ and accept the obligations ¢f, ~tion 607 0505, Flonda Statutes
v . / . 'f . . B - ; 1
SENATURE ot el PN i e € G S ——

?qﬂ:\'me typed ar prrebed name ol regeatin Apent and Ll |.' apnie 1k __H_M:HE Hygstered Agenl s . e W I TiATE ]
A A iR N— RS T ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORSINTZ . 3
TIHLE P v DELETE 11TIE i LT Cnange [ Adden | 3
NANE SOTO, MANNY 12NANE 3
STREET ADORESS 1209 CORDOVA ST. 1 3STHEET ADDRESS g

coy-stze | CORALGABLESFL . . 14T ST 2 [ — . &
TILE G 21TILF [T Crange [ ] Adarion 1O
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S7-7P . ZaCY-STIP | e o
T [ preete 3VRIE T change ] Aadzon
NAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-St-2iP - 34 CiTY-S1-2IF e e o
it [ 1 eeere TTnE T Cranas L] Adddion
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADPRESS
CaTY-ST-2IP _ . A4CIY-S1-21P e . ]
e [1 pewere 51TILE " Crnge [ Additon
NAME 5 ZNAME
STREET ADDRESS 5 3 STRLET ADORESS
CiTY-S1- 2P o 5401V 51-21P L . I
TITLE [ ] oecete 51TILE T Change Aitan
NAME 62 NAME
STREET ADDRESS & ISTREET ADDRESS
CATY-S1- 2P - . 3 64CNY-SI-2P [
14. ) do hereby cerlify that the Tlormation suppied with this filag s voluntarily farnished and does not qualty for the exomphon Stated in Section 118 07{3)(k) Fiorida Statutes |
further cerlily that the infarmation indicated on this annual report or supglemental annual report 1s wue and accurate and that my signature chals have the same legal eflect as if
made under oath; that | am an officer or digector of thgycar tion or the recewer of trustee empowered 10 execute Lhis report as required by Chapler £17. Florda Statutes and
that my name appears in Block 12 or Blet i n an atachment with an adidress
- ; E P el -
SIGNATURE: _ 9o 2/ /.7 A -+ G-2031.
SIGNATORE AND TYE, RAME OF SIGHING OFFICER OR DIRECTOR fiver gt e PLons K

s

e -~ } [T ]



