o ._ElLE%Ig?AN: FILING FEE AFTER MAY 1S $225.00 APPROVED

L Fiten
ANNUAL REPORT NN Secretary of State R

1996 T gﬁ/ DIVISICN OF CORPORATIONS 990 APR 1& P 12: 1S
DOCUMENT #  P95000027908 (9) SECRETARY UF STAVE

1. Corporalion Name TALLAHASSEE, FLORIDA

MANEDGA. SUPPLES COnP IATRTE MR

Funcipal Place of Busivass allng
68703 SW. &0TH ST.. #126 88703 SW. 40TH ST #126
MIAMI FL 33165 MIAMI FL 33165

3. Dalwfﬁ?ﬁag't‘or Qualified | 3a. Dale of Last Roport
. Mailing Address \‘fI)FEI Nurribar Applied For
@5 = 05 73 9&5 Not Appfica%ﬁ%m

5. Cortilicale of Stalus Dosired— [7] $8F-75R'°‘dd,“i%”a'
J ¢ Hequire

2 F"rif;cii‘:;l!"‘f;lai;f:eAc;fﬁﬁéinc ;

1]

LAk e

. City & State "Gty & State 6. Elaction Campaign Financing o $5.00 May Bo
[2§]_ e s1rs s e e i ] Trust Funa Contribution (] Added to Fees
p Country 1 2 | Couritry 8. This corporation has liability for intangible tax under s 168.032,
Eﬂ }25 29] 30] Fiorida Sta‘utes K‘sz [ No
9, Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
81 Namo o

S0SA, PEDRO ) - ,

85870-3 SW. 40TH ST., #128 B2} Streot Addross (P.QL Box Number is Nol Acceptabks)

MIAMI FL 33165 P

FL

|11, Pursaant to'the provisions of Seclians 607,060 and 607,1508, Florida Stalules, the above-namad caeparalion subnills Ths stalement for he purpose of changing it rogistercd afitce
or regstorad agant, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby acoopt the appoiniment as regislered agant. | an
farril ar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

y 85] Zip Code

SIGNATURE. | e L
Gl 4, ty Foprodia narniee o cbpstol ag ¥ pec e B agy e el [HOTL: Rogisteren DATE
20T T ORGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e - T [ JGELETE 1ATNE - *ﬁes"de”r ) [ crange e oition
HakE 1.2 hANE s A ped RO
BIRELE ALDRISS 13STREED ADDRESS, | £, 3 '5 W S5MnAVe #D-1
. o fsaes | mMame ,
[ DELEIE 21 TILE REASLAED ") Change  [Ebddition

27 HAME Soen ngﬂ v
SRS (ol Sw S5 Ave # P

| CiTv-St-2i et e s s 2ACITY-§T-29 Mianii! F { i,
i CjDiteT 3 1 THLE Secoe AAY [J Change  [B3*Addition
BIE 32 HANE Lot sw SN Ave D-

STHEET ALDRESS 33 SI4EET ADDRISS .
iy

L O RIS m m‘ L
1LE [[] DELETE 41 NILE [] Change  [] Addition

RANE 47 NeMtE b TN 1 PEosem
STREE ADDRT 5 £3 SIRLET ALURLSS ~04/16796~-011 v 148"'“

Cry-sro0 e e AACTY-ST-2F 8200, 00 RbN 200, 00
NILE [0eiere ERRNN: [7) Change  [) Addition
HAME 5.2 NAME
STREET ATIDHE 55 63 STREET ADURESS

IAILCEIRTA I et §ACHTY-E1. 2P .
1Lk CJDELETE 6 17M1LE [ Change [ Acdilion
WAL 6.2 NAME
STREE | ADDRESS 6.3 STREET ADORTSS ]

‘ W

Gy 51 A 64 OI1Y-S1-ip iy

whih g féﬂbluniadiy turrished and does not qualify for the exemption stated in Saclion 118.07(3)(k), Florida Statutes. | further
C this anngal repert or supplemental annual report is true and accurate and that my signature shall have the samo fogal effect as if macde under
cath, tnat L an an officer or diractor b ihe corpofition or the receiver or tructee ermpowered to execute 1his report as redui-ed by Chapter 807, Flonda Statutes; and that ry namc

anpears 0 Block 12 or Block 13 1f offingad, or o EII:&[IH!G-’I[ wilh an address,
SIGNATURE: ./ Diee oo ufid 96 305 :262-5967

“SIGNATUAS AND TYPED OR PRINTED NAME OF SIGNING BFFIGER OR DIRECTOR

| 14, 1 do nereby certify tha
carlify thal the irformation inde

CR2E034 (1 2/9:5)




