k _ o5l C
FILE NO\‘!: E}L&G &fAFTEéyMAY? ‘15(31 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 . O O am
CORPORATION : B Sandra B. Mortham )
ANNUAL REPORT : N, Secretary of Stata
1998 DIVISION OF GORPORATIONS S ecretal 3 Of State
YOCUMENT #  PG5000043359 (5)
LE MANOLYN LTD., INC.
AR A EAT AR A
W. 107TH AVE. ST SW WA AVE
MIAML EL-S3+65P04—— , MIAM L3108 P4
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
06/06/1995
&, Principat Piace of Businass 24, Mailing Addrgss 4. FEI Number Applied For
1] 28] 65-0594201 Not Apploabis
Sulte, Apt. ¥, elc. H Sulte. Apl. #, atc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 27 Fee Required
City & State City & State 6. Eleotion Campaign Financing $5.00 may 8o
23 E;l Trust Fund Contribution O Added o Faes
2ip Country | & Country 8. This corporation owes or has paid the current year Intangible
m ?5-] 29-[ ~ Personal Proparty Tax due Juna 30, [dves [INo

$. Name and Address of Current Reglstered Agent x 10. Name and Address of New Reglsterad Agent

.
GUERRA, MANUEL PASTOR jg 2 cC
[ QSlreiﬁﬁ{r?s lﬂ(ﬂm)\iumber is Not Acceptable)

_MIAMLEL 33H87-F————
S.AI/W

Zip Code

84] City FL 85

" T11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
office of registered agent, or both. in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SHINATURE . . .
Signature. typod o printed namo of registered sgont and title i applicable {NOTL: Fogistored Agant signature required whan reinstanng) DATE

12. QOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T CeLete L1TMLE [T Change ] Acdilion
HAME GUERRA, MANUEL PASTCR 1.2 NAME

STREET ADDRESS. prm=Sib-H BT A Y B 1.3 STREET ADDRESS

cry-s1-2p | MEANTFL J3 1057844 14Ty -ST-21p

THLE T DELETE 21700 [ Tohange [T Addition
HANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIry-ST-21 2400Ty-81-2p

TILE U] peCETE 31TMLE [T change ] Addition
NAME 3.2 NAME
 STREET ADDRESS m 33 STREFY ADUIRESS

CIFY-51- 2P oy 34.00TY-ST- 2P

TMLE [ ] peLEre 41TITLE [T change [T Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST- 28 44 0ITY-57- 2P

TWLE ] perere 51 TWTLE [ change” [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 21 540iTY-51-2P \

me . LJ peLere 61 TITLE [Jchangs ] Addition
NAME 6.2 NAME (J j{ g

STREET ADDRESS 63 STRELT ADDRESS é 0f 'g - Z .3 Z
CiTY-S1-21P paciv-st-ze b /

P J
14. | hereby cedifEﬁa! the informa his Tiling does not qualify for the exemgtion slated i Sectiop”119.07(3¥1), Florida Statutes. | further cerlify that the information
indicated on this annual repont inual reporl ss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglio receivifr or truslee empowered fo execute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Biock 13 if chang n atlachfnent with an address,
_ O ﬂ /__ / ?,__ 7
- . N : v

SIGNATILIRE ,

CR2E034 (10/97)



