FILED

\.,,_,.‘J

. 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT iung) Secretary of State

05-06-2003 90051 040 ***150.00
DOCUM ENT #P01000061342
MANIAGUS CORPORATION
Principal Place of Business Mailing Address
7710 CENTERBAY DRIVE 7710 CENTERBAY DRIVE
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
2. Principal Place of Business 3. Malling Address
; z AR AR YRR AR A0
2829 NW. /577 ST | FPFINW /ST ST |
Suite, Apt. #. etc. Suite. AL #, etc. [ﬁHECK HERE IF MAKING GHANGES
City & State . City & State | . 4. FE| Number: Applied For
MiAtry - FOR DA AT, - Flok oA 65-1124599 Nat Applicable
Zip Country Zip Couniry ) . 5
_033/26 | Gd.A | 23/RE | TGK A, |5 cewesssmanene O FHZAENY
5. Name and Address of Current Roglstored Agent 7. Name ang Address ot New Registered Agent

: Name |
DE CASTRO, ARTURD F '

1010 SW 186TH COQURT Streel Adcress {P.0O. Box Number is Not Acceplable)
MIAMI, FL 33144

City ; FL l ZIp Code

8. The above named enlity sunmits this statement for the purpose of changing uis registered office or regislered agent, or both In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : I :
- © SignaluN, typdd & prined nama of RYSMRL 2 8Nl and lta ¥ applicals {NOTE: Rag‘snf_?.l Amnl.s'uu}uﬂ rayuitad wihan amSialing) - OATE
L " - ‘ we e 2. Figction Campaign Finanging $5.00 MayBe
! Trust Fund Gonribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITION SHCHANGES TO OFFICERS AMD DIRECTORS IN 11
e PTD ] Delete SMLE O Ctange [ Addition
HAME RODRIGUEZ, LUIS A NAME
STREEY ADDRESS | 7710 CENTERBAY DRIVE STREET ALDRESS
Civ-51-2pP NORTH BAY VILLAGE, FL 33141 cmy-81-2P
e SVD C1 Delete : e [IChenge (] Addition
HAME RODRIGUEZ, ELIZABETH NAME
STREET ADDRESS | 7710 CENTERBAY DRIVE STREEY ADORESS
Cive-51-2P NORTH BAY VILLAGE, FL 33141 Cv-51.21F _
ME. . - — -- - —_ O delete 0LE v - ] Change—[]'Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
ilY-51-2P £Y-51-1P
ME [} Delete it : O Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£AY-51-20 o512 .
me [ Delete e ) Otrme [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS .
L5320 - N cny-s1-21p . b
e ] ) ) . [ oelete M ' Octenge [ Addition
NHAME - S L ' NAME e o N :
SWEETADORESS [ . T - ‘ LT a0 st adbRess - ‘
£y-s1-2¢ J e civ-31-21p .

12. | hereby certify that the information supplied with l!ms 1ipa fuaiify for the exemption stated in Section 119.07(3Yi), Florida Staiwes. | further certify that the infarmation
indicated on this repont or supplermental report is ¥ nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o7 trusiee empatergH 10 executs Yiis report as required by Chapter 807, Florida Slatutes, angd that my name appears in Block 10 or Block 111f

changed, or on an atachment with an .-.,,. -‘. uithall other like e powered.

SIGNATURE: " "

SIGHATHRE KHD TYFED OR PRAINT ED NAME OF SIGNNG OFFICER OR DINECTOR Dna Daytirna Prione 4

May 06, 2003 8:00 am

CRZE034 (10/02)



