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0304 1?99-90223-044—$150. 00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

—
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000043359

1. Corporation Name

LE MANOLYN LTD., INC.
Principal Piace of Business Mafling Address
MIAULEL-33165-2384 . _w_ﬂmmﬁ-—

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90223 044 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed.

06/06/1995
2. Principal Place of Business 2a. Atajling Address 4. FEI Number Applied For
(S 4L £ “TPiyc ?Igw v £5-0594201 Not Agpicatle
i Suite, AL #, ate. / i s"'m’y#' o 5. Certifcate of Status Desired [ si‘lsR:qd;:‘:;"a'
City& Stalg > City’& State . = | 6: Etection Campaign Financing ¢ —  $5.00 mayBe
(23] éf & K ﬁ’/ é ﬁ—é/ e; 28] Trust Fund Contribulion - Added to Fass
N —"Zp = o fe o Counts I Y T e - COUNY o - o = -B-This corp owes the curent year. Intangible oo - ==
;1 F;—}{ Y/é rz?l )f’ ﬁ'; i - i Mei:o Parsonal Property Tax. [ es [INo
9' Nama and Address of Current Registerod Agent 10. Nams and Address of Now Reglstered Agent
81| Name
GUERRA, MANUEL PASTOR :
RIVIERA PLZ 82| Strestl Address (P.O. Baox Number |s Not Acceptable)
1548 S DIXIE HWY 3]
GORAL GABLES FL 33146 — =
Chy 8s] Zip Cod
W FL %] *%*
tha above d

41, Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida
office or registered agent, of both, in the State of Florida, Such ch
agent. | am famifiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporg

oo

on submits this statement for the purpose of changing its it:;ed

n’s board of directors. | hereby accept the appointment as reg

CR2ED34 (11/98)

b

SIGNATURE Slomatore, yDeq of prnked Aare of Fagesiered agert and hile f apphcabis THOTE: Regiatares AgeTt Sgreturs requasd whon rerstatng) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D {J DELETE 1.1 TME [Change [ Addition
NAME GUERRA, MANUEL PASTOR 12 Mame
sweet aooress| RIVIERA PLZ, 1548 S DIXIE HWY 13 STREET ADORESS
CITY-§7-29 CORAL GABLES FL 33146 — 14 Y- ST-2P
TILE [ oELETE 21TME [JCrange [ ]Additon
NAME 22NAME
STREET ADORESS 23 STREET ADORESS
oIy §1- 29 2 4CY-ST-29
TIE [ DELETE J1TMLE e cwmwnr . == [JChange [ Addiicn,
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 79 34.CITY-ST-ZP

v = s e o e == = =IDELETE Mt e o oo n s e e o [JChange . [] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
Qary.sT-z¢ 44 CITY-ST-2P
TME L] DRLETE S1TME [OCharge [} Asilion
MAME B2ZNAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2° 54CITY.5T-TP .
TIE [ OELETE E1TME — ClChange  [JAddition
NAME: 5.2 NAME 40‘_8 /‘/é'/ffzz-}'z’_
STREETADODRESS 6.3 STREET ADORESS
CITY-ST.ZF A // 64 CITY-§T-ZP
14. | heraby certify that the informgligh sugplied.with this flling does not quali for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Block 12 of Block 13 i changad ,
SIGNATURE: l/

indicated on this annual repoft orisupplemsy
officer or direcior of the corporatipn '/b

al annuA repop
o

dr like em

bere ate and thal my signature shall have the sama
@8 armpowered 1o execiye this report as raquired by Chapler 607, Florida Siatutes; and that my name appears in

Jegal effect as if made under cath; that | am an

Pz~ =TT
—_ L




