FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Y0 B

PROFT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

a 5

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # Pg4000034397 (7)

MANOA INVESTMENTS, INC.

Mailing Address

| Principal Plac

18161 NW 5TH ST 18161 NW 16 STREET
PEMBROXE PINES FL 33029 PgHBROKE PINES FL 33029-2033
us u

R RRRAR G

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/06/1994

e e s
2. Principal Piace of Business

21

Suite: Apt # ol

2|

EIPEE

|23

28, Mailing Address 4. FEI'Number Applied For
o 26] 65-0525205 Not Appicabic
Suile, Apt. #, etc. -
vie.An 8. Certificate of Status Desired O $8.75 Adational
27[ Fee Required
| City & State 6. Elaction Campaign FInancing $5.00 May Be
28] Trust Fund Contribution Added to Fees

5, p,..... Coauntry

0]

Counlry
25]

i

i

8. This corperation has liability for intangible tax under s. 199.032,
Florida Statyles Yeg D No

10. Name and Address of New Reglatered Agent

Nama

Street Address (P.O. Box Number is Not Acceptable)

[ e Name and Addrens of Curreni Reglstered Agent
CALVO, JOSE L 81
181681 NW 16TH ST 82
PEMBROKE PINES FL 33029 &
B84

City

asl Zip Code

FL

14, Purstant 1o the prow

agont | am farniiar with, and accepl the obtigations of, Section 607 0505, Florida Statutes.

sions of Sechons BO7.0502 and 607.1508, F lorida Statutes, the above-named corporation submits 1his staternent for the purpose of changing fis registered
afice or regustered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered

SIGNATURE

nformation indicaled on his anngal report or s
lam an officer of draclor ol the corporation or
appears in Blosk 12 or Block 13 if changa

SIGNATURE:

ith an address.

£ i oo pninld o of reopstered agerd and Wie 0 applcabls | (NDTE: Hogilarad Agent signalure reaAred when reinstaling] DATE
ﬁg’: T TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D CJ DeLeTe 11TILE [JChange L Addition
NAME CALVO, JOSE L 1.2 NAME
sireiaonatss | 18189 NW 16TH ST 1.3 STREEF ADDRESS
orest v | PEMBROKE PINES FL 33020 14 LiTY-5T- 2P
me | T T T T T T T oaETe S1THLE [ change [ Additian
HeMI 22 NAME
SIEEET ADURESS 2.3 STREET ADDRESS
onstar 2 4CITY-S1- 2P
L [T DELETE 31 TIHE T T Change ] Addition
hass 3.2 NAME
STHEL] ADDRESS 33 STREET ADDRESS
CIY-51 -2 ) 34 CITY-51- 2P
ST T [T DELETE ATTLE [T Change ~ [J Addition
NAMI 4.2 NAME
STHEE | AD#ESS 4.3 STHEET ADIDRESS
CIry-ST 2w : 44CTY-5T-2P
EITE o T L) DELETE 51 1MLE [J Change ] Addition
HAME 5.7 NAME
SIRLET ACDIESS 5.3 STREET ADDRESS
Ol ST aF o R 54 CATY-ST- 7P
e ) 7 DELETE 61 TMLE [T change 1T Addition
NAME 6.2 NAME
SIHEET ATDRESS 63 STREET ADDRESS
CITY-51-7 e n 6.4 CITY-ST- 2P
14, | do horeby corlify tha tormation supphed with thik: fiting dhds not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

ital annfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar of tdigdes empowered to execute this report as reguired by Chapler 607, Flarida Statutes; and that my nams

Dare Dayimp Frhone '

CR2ED34 (9/96)



