2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P94000038165

1. Entity Name

MANA CONSTRUCTION CORP.

Mailing Address
6965 GRANADA BLVD.
CORAL GABLES FL 33148

Principal Place of Business
6965 GRANADA BLVD.
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90231 025 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

| Ciy & State City & Stale 4. FEI Numbar Applied For
65‘0515916 Not Applicab'e
Zp Country _Z\p R, Country _5, Certificate of Status Desired  —~- I [ $8'75 Additi""al
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JORGE L Swreet Address (P.O. Box Number is Nat Acceptable)
6965 GRANADA BLVD.
CORAL GABLES FL 33146
City FL Zip Code

or the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ypaﬂré‘ lprislemd agent and title if applicable.

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

FILEROWN! FEE IS $150.00

 -Afier May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE FD O Delete TMLE ] Change [ Addition
NAME CRUZ, JORGE L NAME

sTreeT aooress 6965 GRANADA BLVD. STREET ADDRESS

orr-st-7p |CORAL GABLES FL 33146 CIY-ST-2P

TIILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-st-ap | - _

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY- §T-2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI-5T-7P

TITLE ] Detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the
indicated on this report or

information supplied with this filin
ntal report is true an

ike empowerad.

i( (ﬁ/%

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under
stee empoweged 1o execute this report as requirad by Chapler 607, Florida

| further certify that the infermation
oath: that | am an officer or director

Statutes: and that my name appears in Block 10 or Block 11 if

23

bata

Daytima Phona #

rRoENRA (10/02)



