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

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftce or reg-stered agent, pr both, in the Stale pf Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
i 3 iy

agont | am farytigh w Ld dkcepl the wone of, Saction 607 0505, Florida Statutes.
SIGNATURE _'(

PROFIT FLORIOA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P95000005294 (0)
MANZOLILLO INVESTMENTS, INC.
AR
9501 FOUNTAINBLEAU BLVD. 9501 FOUNTAINBLEAY BLVD.
SUITE 5 SUITE 501
MIAM FL 3372 MIAM! FL 331728821 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
______ 01/17/1895 06/24/1996
2. Principal Place af Business | 28. Muailing Address 4, FEI Number Applied For
2 9IB0 MW §th SIBEET [ 4360 N AFH OFREET | 650855376 Not Applicable
Suite, Apt #, ot | Sude, Apt. #, elc. i | Status Desired 0 $B.75 Additional
@] 2—_,-| 5. Certificate of Status Desire Fee Required
[ CiygSae | ' _ Ciydsule 6. Election Campaign Financing $5.00 May Be
23 HE; ﬂH i J:-L 28] Hl Al . F { Trust Fund Confribution ] Added 1o Fees
2 | Counlry .. e 4 Country 8. This corporation hag liabifity for intangible 1ax under &. 199.032,
2] AV sl 2 33VFA [50] Florida Statutes Yes CINo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglaterad Agent
ROEBER, DETLEF A | Mame
8760 NW 20TH ST 62| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33172
8
84| City 85] Zip Code
FL

CR2E034 (9/96)

Syt gl or Pk nane: of regrateod agent aad tee il hgplcabie [NOTE: Regislorad Agent Bignalure required when reinstaling} DATE
i2. ) ~OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D 7 DeLeTe 11TITLE TTenage L7 Addition
NAME ROEBER, DETLEF A 1.2 NAME
strertaporess | 9780 NW 20TH ST 1.3 STREET ADDRESS
CHY-51-2F MIAMI FL 14CTY-5T-2P
TiLE D L1 peceme 21TITLE T[] Change™ [T Addition
HAME MANZOLILLO, ALEXANDRA 2 NAME
sineer anomess [ B7B0 NW 20TH ST 23 STREEY ADDRESS
anv-st-ze | MIAMILFL 2 4CTY-ST- 2P )
L Y DeECETE 31TILE [J Change ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 2 34.CITY-51-2
une [T oELeTe 43 TITLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ATIDRESS 43 STREET ADORESS
CIY-§1- 20 44 CITY-§T-2IP
e [J okLete 51TME : [Jchange L] Addition
hANE 5.2 NAME
STAFET ADCRESS i 5.3 STREET ADDRESS
CITY-ST- 219 54 GITY-ST-2IP .
TE [ oecere 61TILE - ] Change  TJ Addition
NANE 6.2 NAME
STREET ADDRCLS 6.3 STREET ADDRESS
Gy -ST- 2 6.4 CITY-5T-2#
14. | do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the

information inchicated on this annual reparl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an otheer or director gf the corporation or thgrecalver or irustea empowered o executs this repar as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Blofy A t@. chment with an address.

o
SIGNATURE: WU IO R TN

TRAWE OF BIGNING OFFICER OR DIRECTOR “Date Daylime Phone #

N

\SIG




