2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000049951 Apr 25,2000 8:00 am

1. Eniity Name

MANTAS CORP. | ecretary of State

04-25-2000 90045 018 ***150.00

Principal Place of Business Mailing Address
4843 NW 6TH ST. 4843 NW 6TH ST.
MIAMI FL 33126 MiAMI FL 33126-2105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0590466 Not Applicable
Zip | Country . ap - : Couniry - 5. Certificate of Status Desired 5] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ S e ) "

9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmng requirermnant and elects to do s0. Aﬂer MAY 1, 2000 Fee will be 3550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) g Make Check Payable to Department of State .

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECT@RS IN 11

TITLE PT 7 Delete THTLE = re - [AThange [ Addition

NAME DUANTE, ISABEL E NAME DUA RTS ISAB&% < C&- o/z/zeo'f'imi)

STREET ADDRESS | 4843 NW 6TH ST. stheET apoRess | 48463 AW, ¢S

sm-s7e | MIAMI FL 33126 ores e \AfyAell A 33/ 6

TIMLE vsD 1 Delete TMLE 7 [J Change [ Addition

NAME DUARTE, RAYDEL NAME

STREET ADDRESS | 4843 NW 6TH ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33126 CITY-ST-ZIP )

TOLE 1 Delete TITLE Clcrange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TITLE ' [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-21P

MLE O celete TITLE [ Change [ Addition

NAME NAME

}  STREET ADDRESS STREET ADDRESS
b CmY-sT-2IP CiTY-ST-7IP
[—

TITLE [ Delete TITLE [JcChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P Ty -T-21P

13. | hereby cerlily that the infdin%alion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver gerustee ampowefed to execute this repert as required by Chapter 807, Florida Statutes; apd that iy name appears in Block 11 or Black 12 if
changed, or on an attachment yflran address, Al other like empowered.

Vi /4 s /8% /Z},Q[é 05 ) 340 £510

SIGNATURE: - A /2[O0 (Fo5 )2 '

NTED NAME OF SIGNING OFFICER OR'DIRECTOR / / Date b Deylima Phone #
7

CR2E034 (9/99)



