FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # M48609

Corporition Name

MANCY INVESTMENT CORP.

Principal Place of Business

211 §W 2¢ TERRAGE
MIAMI FL 33145

Mailing Address

2171 SW 24 TERRACE
MIAMI FL 33145

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90064 019 ***150.00

R RRERRUAMR DN R

DO NOT WRITE iN THIS SPACE

3. Date Ihcorporated or Qualifed
03/13/1987
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21) 26 53-2795202 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " it
P P 5. Certifcate of Status Desired O $8.75 Ajc!monai
ZI ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
a E‘ Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
>2_4[ Igl E] m Persor al Property Tax. [ves }ﬂNo
9. Name and Adcress of Current Registered Agent 1¢. Name and Address of New Registercd Agent
84| MName
VILLAVERDE, MANUEL 82| Street Acddress (P.Q. Boy Number is Not Acceplable}
. reet Address (P.Q. Bo» Number is Not Acc e
2171 SW 24 TERRACE s
MIAMI FL 33145 83
84| City FL \35' Zip Cade

1. Pursuznt 1o the provisions of Sections 607,050z and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢+ registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. ! hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : o

Slgnature, typed or printed na ne of registared ageni and fitle if applicable. {NOT =: Registared Agent signature required when reinstating} DATE

12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ,AND DIRECTOF'S IN 12

TME PD [ DELETE 1ATILE Ochange [ Addition

NAME VILLAVERDE, MANUEL 17 NAME

sreeTanoress| 2171 SW 24 TERRACE 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CATY-5T-Z

TIME V1D (] DELETE 2.1 TITLE [IChange [ Addition

NAME VILLAVERDE, FILAR 22 NAME

sTReeTADDRESS] 2171 SW 24TH TERRACE 2.3 STREET ADDRESS

crv-st-ze | MIAMI FL 2.4 QITY-ST-2P

TME ] DELETE 31TMLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TILE ] DELETE 41TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-21P

TMLE 3 DELETE 51TME [lChange ) Addition

NAME 5.2 NAME

STREET ADDRE: IS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TIMLE [] DELETE 6.1 TITLE [JChange  []Addition

NAME 62 NAME

STREET ADDRE" 38 §3 STREET ADDRESS

CITY-ST. 2P 6.4 CITY-ST-ZIP

14. | hereb s certify that the informat-on supplied witr this filing does net qualify fcr the exemption stated ir Section 119,07 :3)(i), Florida Statutes. | further c2riify that the infsrmation

S

indicate d on this annual repdr cr supplemental :nnual report s true and accurate and that my signat re shall have th: same legal effect as if made urder oath; that | am an

officer or director of the
Block 12 ar Biock 13 if

IGNATURE:

F SIGNING OFFICE}: OR DIRECTOR

rporation O the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
anged or on an attach nent with an address, with a t other like empowered.

0218268

CR2E034 {11/98)

4/;, f/ 729  HE5-§S8-17€€

Daytme Phone #




