FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sancra B Martham
ANNUAL REPORT

Sewretary ol S

1996

‘DQSHGM\JEENT f M63961 (0)

P l=iord o Coth ilATIORNS

MANUEL ALTERATIONS,INC.

Prncipat Place of Business

tatibrigy Achhiers

277 Giralda Avenue 277 Giralda AVENUE
Coral Gables,F1.33134 Ccoral Gables,F133134
T Date Incorparatad or Quattied | 32, Date of Last Fiequor
. 12/23/1987 2/ 1995
7. Principal Place of Business 24 Maling Address T 17 FEI Number Al b
[21] ) [26] - 65-0019108 NOUAD,
E Suite, Apl. 4, etc. 41 Suite, ApL. #, et . 5. Certificate of Stalus Desired O 58'597'95}:‘:;!3;[;:\
City & State T 7 . b " e "“"““ i 0O ss.oof;v;sl)‘ ki

Added 1o Feu.

Loty

N O R w'ﬂ"'r,”. ’ S This corparation has hability for imtangible tax under s ° PAREAY
25J ~ lsui Fiorida Statutes R ves [ONo
S Name_9[\dﬁl\‘d_x_:|_r_gs_s_glﬂcr‘.g.rrr’ej} Registered Agent l o ___ . Name and Address of New Registered Agent
) . B1: Nune
Magallanes, Miguel S .
1 407 1 SW 7 8 Street !sz. (PO Box Nurriber is Not Acceplatle)
E Miami, Fl. 33183 5 —
i gl o W e
ity FL ‘35 2ip Lot
1. Pursuant ta the provisions o S3ctions B07.0502 and 607 1608 Flonda Statules, the above-namad corporation Submits this statement for the purpose of changing Its regis
' or registered agent, or both, in tha Stata of Fionda Such change was author.zea by the corporation’s board of directors. | hereby accept the appoiniment as registered ans
familiar with, and accept the obligations of. Section 807 .0505. Flarida Stalutes
SIGNATURE e e . . e I
=l Signalurp. typed o prted nane of regstered agar and e # appicable T Fogsterat Agent Sigiahies réagl e whail rainstatiogh DATE
17 OFFICERS AND DIRECTORS 3 A T et AN 55 10 OFTICELL Al
TILE - DLLETE B XN Charge [ 0
DP t Do [
NAMF . 1 RAME
; 5 Magallanes Miguel
STHEET ADDRESS | CLHEE ! AUDRES
’ 14071 SW_78 Street A0S
FC”‘-S"Z'F Miami, Fl __. e U s Ay
AL .. T oetelt AN O Cnange  [] A2
DS patterson,Miriam

NARIE 2L NAKE

771 NW 35 Ct.
Miami, Fl.

SISEET ADDRESS
{ curesioow

CASERETY ADDRESS

sy 5
{ T I w T3 B ST 03 trange £} o
NAME 37 HEME
SIREET ADDRESS L4 ADIRESS
Gie sl U I LA I
THLE [ ofLEn 1L BDDBD 1 S 1 48 l%hanry‘: C.-
ae pare -(8/06/96--01170--019
STREET ADDRESS $A I ANCHESS *¥¥225. 00
I
T S o N CTTAT ’ Chargs ] ~
NANE ’GF 7
STREET ALDALYS /, - L/)

| ensoae . TR N D ahy -
nle Ot N _ \Y-"T_j Change [~
naME T i \

STREET ALDRESS CEEERICER RN L
LIT7-51-2P - ] R [ .
= 1 da nereby certify that the informiation supplied with this ting s volantariy fucshi< and does not gualfy Tor the examption stated in Secton 119.07(3)K), Florida Statutes '
certity that the information inctcated on this annual repor or supplemental deoal eparn ue and accurate and that my signature shall have the sama lagal effect as f i
cath; that | am an gficer wr drectar of the corporalion of the recuiver o Tuslio it jaaned tor exacute this report as required by Chapter 607, Florida Statutes; and that .
appears in Block 12 ar Block 13 if changed, ar on an attachment with an ok lrese

SIGNATURE: _ 2~ " -z k#/ﬂg@hq_ g Papeases) 7-25:9¢  (F05) ¢44-015C

SHNA NING OFFICER OR DIRECTOR Dapw Froe &




