FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000035647 ecretary of State
1. Entity Name 04-04-2003 90151 050 ***150.00
MIANA SUPPLIERS LTD., INC.
Principal Place of Business Mailing Address
13390 SW 30TH STREET : ) 13390 SW 30TH STREET
HOLLYWOOD FL 33027 HOLLYWOOD FL 33027
M . = AR ER WA
2. Principal Place of Business . = 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0413788 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired | §e8e.ggq lﬁ:ﬂtio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANHE[M:ALFRED.ES)Ol T - T - Sl;!e:‘»';;(-:lr;ls-s_(Pd‘éox,;;umber is Notr,t;ccerpt;t—a;e):!( - = =

5901 SW 74TH STREET o

SUITE 403

MIAMI FL 33143 City - FL | ZpCode

8. Th{é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE

. Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating} DATE

FILE NOWIT FEE IS $150.00 ‘ N )

Ao Hay 1, 2003 Fas wil bo $550.0 b oo Compan s $8.00 ey

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP [ Delete s O Change (1 Additicn
NAME REIS, MERLENE A NAME
streET Aporess | 13380 SW 30TH STREET STREET ADDRESS
orv-st-ze | MIRAMAR FL 33027 CITY-ST-2IP
TITLE 2} [ pelete TITLE {7 Change (3 Addition
NAME COOLEY, FRANCINE NAME
sTReET ADDRESS | 164865 SW 20TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . f . - . . w oo e ) WAME L e < e oo ne- -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B OTYRIREN EEFEZE A kIS i f05/03 PS bmte4ed =4 549
SHHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 e  Dayiime Fhione #

AV Ses0L10

CR2E034 (10/02)



