2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

N e . Ta
DOCUMENT # P00000112174 May 03, 2001 8:00 am
ntity Name )
MANHA MANHA CORP Secretary of State
' 05-03-2001 90919 008 ***150.00
Principal Place of Business . Mailing Address
2600 NE 203 TERR #14 A 2800 NE 203 TERR #14 A
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o~ 106 ]O8 2 Not Applicable
ip Country . “ip Country 5. Cerlificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CEHVI FRANCISCO .. 4 e - —— Streel Address (P.0Q. Box Nurnber is Not Acceptable) RS -
2800 NE 203 TERH #14A :
AVENTURA FL 33180
( City FL Zip Code
8. The above named entity E\br‘ns this stat. ment for the r i’ t3se of changing its registered office or registered agent, or both, in the State of Florida.
NN _ :
O S
SIGNATURE el o T , , ’2‘) ? l
Signatura, typad or pnn—ﬁ nine of registared agent and t e If applicakle. (NOTE: Registered Agent signature required when reinstating) f DATE
. o v . 74
8. This corporation is eligible to sa..fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State i

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TILE D O Delete TITLE [ change [ Addition 8_

H o
NAME CERVI, FRANCISCO NAME =
STREET ADDRESS | 2800 NE 203 TERR #14 A STREET ADDRESS §
GITY-ST-2IP CITY-ST-2P

AVENTURA FL 33180 _ Y
TIME 3 oglata TITLE {Jchange [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE ' O3 felete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GiTY-ST-21P
e T | T e ~ Délete TTLE O Change ] Addition |~ °

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-51-2P
TITLE [ Delete TITLE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-5T-2P
TMLE : [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thfs filindy does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
is fue andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
uired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

indicated on this repert of supplemental rep:
of the corporation or the receiver or trustee
changed, or on an attachment with an addregs, \Jth

SIGNATURE:

ofvered tojexecute this report
| ofher like gmpowered

lal 200l 30T 8314421

SIGNATURE AND TYPED OR 15! [TED NAME OF SIGNING OFFICE' OR DIRECTOR

_ Date Daytime Phone #

U

\



