FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Duws;lgriccriac!:g:j(;::;ﬂorqs S C Cretary Of State

2k

DOCUMENT # P4000070873 (2)

1. Corparalion Namo

MINA K. MANOEL, INC.

_______ 1 0

| Bl Prace of Butiness Mailing Address
838 NE 208TH ST 839 NE 206TH §T
N MIAMI BEACH FL 33179 N MIAMI BEAGH FL 331781802
us Us

3. Date incorporated or Qualified | 3a. Date of Last Repon

09/23/1094 04/23/1996

2. Principal Page of Business 2a. Mailing Address i 4, FEI Number Appliad For
e o 2—5—\ 65{523589 Not Applicaple
Suite, Apt #, 01G Suite, Apt #, elc N $B.75 Additional
22[ ;;I 5. Cerlificate of Status Desired O Fee Required
rrrrrr City & State | City & State §. Election Cempaign Financing $5.00 May Be
hz_:@l o L 2—s| Trust Fund Contribution 8] Added to Fees
AL _ Country 7ip Country 8. This corporation has liability for intangible tax under 5. 199 032,
25] 77777 i gj o ;ﬂ 3—0] Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglstersd Agent
MANDEL, MINA 81} Name
838 NE MTH ST B2| Street Address (P.O. Box Number is Nol Acceptable)
N MIAMI BEACH FL 33179
83
84| City FL 85| Zip Code
11 anl 1 the provisions of Seclions 607.0509 and 607.1508, Flotida Statdtes, the above-named corporation submits this statement for The purposs of changing its registered

or registeres agent. or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agenl L arnJamiliar with, ang aceept the obligations of, Saction 607,0505, Florida Stalutes,

SNATURE e e o
moctrere el regsteted agent and Btle o apglicanble. {NOTF. Regstleted Agent signatute requited whan reinstating) DATE
K OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
NI N ) “TJDEETE VA TITLE [ Tchainge [T Addilion
i MANDEL, MINA K. 1.2 NAME
sl s | B38 NE 208 8T, +.3 STREEF ADDRESS
oiv-S1 e MM' H- I 14 CITY-ST- 7P
e ) TIDeLeTe 21 TITLE [ JChange” 1] Addition
Mk 2.2 NAME
SIREFT ADDRESS 2.3 STREEY ADDRESS
oy &0 ar 2 4CITY-5T- 2 T -
w0 G 317ME T Crange L] Addition |
HARTE r 3.2 NAME
SERE: | ADIORESS 33 STREET ADDRESS
ovestae | 34.0ITY-ST-2P
[ T LI DELETE 49 70MLE [T Crange ] Addition
HAME 4.2 NAME
STREET SDCRESS 4.3 STREET ADDRESS
| Gorstae ] - A4 CITY-57- 7P
e BEES 51 THLE TTChange 1 Addiion
NEM: 52 NAME
STHEF T ALLSE S 5.3 STREET ADDIRESS
| civsear | R 5.4 CIIY-51-21P
it CIDELETE B.1TITLE [l cChange L[] Addition
MAME £ 2 NAME
STREE L ADORESS 63 STREET ADDRESS
| onvestzw 64 CiTy-§1-71P

14, | do herehy cerlity that Ihe information supplied with this filing doas not qualify for the exemption slated in Section 119.07¢(3)), Florida Statutes. | further certify that the
infonmation indicatad on 1his annual report or suPplenmmaI annual report is true and accurate and that my signature shall have the same legal effect as # made undar oath; that
e an officer or director of the corporation or the recever or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12700 Blogkl13 1 changegl or on an atachment ywith an address.

SIGNATURE: Mg fo placarel YAb-F7  PO5653075)

E AKD TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Tiaie Daytimn Flone #
ANIAE AD

*\i FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CR2E034 (9/96)



