FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOTOuTON, e 2 e Jan 23 1998 8:00am

1998 DIVISICN OF CORPORATIQNS Secretary Of State
DOCUMENT # P34626 (2)

1. Cerporalton Narne

MANUTECH ASSEMBLE, INC.

ISR ERAAg

Principal Place of Business Mailing Address
8181 NW 3{ST TERRACE g181 NW 91 3T TERRACE
P0G 10 BLDG. 10 . .
SN EL 93166 MIAMI FL 33166 DG NOT WRITE [N THIS SPACE
3. Date Incorparated or Qualified
05/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
(1] 26] _98-0072810 _|Not Applicaple
Suite, Apt. #. elc, Suite, Apt. #, etc. R it
_’ P 7 o 5. Certificate of Status Desired O $8 75 Addtional
22 27 - Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Ba_
E‘ ;3—| Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) [25] [29] 30] Personal Property Taxdus June 30.  [Jves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SEYFI SAMAD 81| Name
8181 N.W. 91 TERR,, BLDG. 10 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| Ciy FL 85| Zip Code

1. Pyrsuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submiits this statement for the purpose of changing its reé;-iéiered
office ar registered agent, or both. In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Fiarida Statutes.

slGNATURE __ -

CR2E034 (10/97)

Sigraturs, yped of prnted name of regrstered agant and title If applicabrle, {MOTE. Reglsterad Agent signature raquired when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ | DELETE 1ITILE [T change [ Addition
NAME KHOZOUEE, FARHAD 1.2 NAME
simeeT aDoress | #2 RUE DES NIMES 1.3 STREET ADDRESS
GITY-§1- ZIP POHT'AU-PRINCE,HA]TI 14 CITY-ST-ZIP
TITLE VCD | DELETE 2.1 TE L] Change |1 Addition
NAME DURBAN, NADIA Y. 2.2 RAME
sweer a0oeess | #16 IMP AUBRY %3 STREET ADDRESS
CiTY - 5T-2P PETIONVILLE, HAIM 2.4 GITY-ST-2P ]
TILE PT L] DELETE 31TILE [Tchange [T Addition
NAME DURBAN, NADIA Y. 32 HAME
streeT aooaess | #16 IMP AUBRY 3 STREET ADDRESS
OITY-5T-ZIP PETIONVILLE, HAIT! 3.4, CITY-ST-71P ) .
TLE VD ] DELETE 41TITLE [Tcrange L] Addition
NAME SEYFI, SAMAD 4.2 NAME
streeTapomess [ 8181 NW 91ST TERRACE 43 STREET ADDRESS
GITY-57- 2P MIAME FL 44 CITY-ST-2P _
TITLE CcDS [J DELETE 51 TILE [ Change. L1 Addition
NAME DURBAN, LANCE P. 5.2 NAME
smeeT apoRess | #16 IMP AUBRY 5.3 STREET ADDRESS
CITY-5T- 2P PETIONVILLE, HAIM 54 CITY-ST- 2P —
TITLE VD [ eLETE 6.1 TITLE i change [ Addition
NAME COLON JEAN-EDQUARD 52 NAME
streer ambmess | #2 RUE DES NIMES 6.3 STREET ADDRESS
Loy -s1-2P PORT‘AU'PR[NCE, HAITI B.4 CITY-5T-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath. that ! am an
rt_k%tee emgowered te execute this report as required by Chapter 607, Flotlda Statutes; and that my name appears in

with an address.

- EOUIRED //(3/“?5’ (30)753 {539

" Ay Al TRy T

14. | hereby certiy that the
indicated on this an
officer or director of the corporghion or the reg@ivel b
Block 12 or Bloclky/13 if charjpéd, or on an gfigchn®

ormation supplied with t
ot

Pt AT AT B RIS TUTIITS FES TIPS AT RIABAEE M o al RIS YT [ PSS Thd [ S O




