2 g ony o

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAN VAN, INC.

P95000058639 (2)

AR A RATH YW

Principe!l Place of Business Mailing Address

TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
SUITE 3400 SUITE 3400
MIAMI FL 331311897 MIAMI FL 3031897 2O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" = = 07/26/1995
2. Principal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
2] 26] APPLIED FOR &5~ (blo 3203 Inot appicanie
Suite, Apt. #, slc Suite, Apt #, elc. B £8.75 Addiional
;2'] 27 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 Mmay Bo
za| ;a—l Trust Fund Confribution Added lo Fees
Zip Courtry Zp Country B. This corporation owes or has paid the currant year Irtangible
?4] m 29 5] Persona! Property Tax due June 30. Yos Mo

9. Nama and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, SUITE 3400

TWO SOUTH BISCAYNEBLVD.

MIAM) FL 33131-1897

81| Name

B2; Street Address (P.O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the al
agent. | am faminar with, and accept the obligations of, Soction 607,
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change O\gai au_glc)tsized by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

S Bl

indicated on this annual ropor o
officer or director of tho corpor
Biock 12 or Block 13 if changs

plomental annuat 1
t the recghor or 1
on an ait wnt

SIGNATURE:

Accurate and | )
B0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Signature. typad o printad nang of resiamd agont and ntle i appilcatie {NOTE" Regsiarad Ageni mpnalurs requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE DPT [T oeceTe 1HTLE [ Change ] Addition
NAME MANRIQUE, CARLOS 12 NAME
sTheet aporess | B312 NW 14 STREET 1.3 STREET ADDRESS
€ITY-S1- 2P MIAMI FL 1A CITY-5T- 2P
TIMLE DS |G 25 TITLE [T change ™ [T Addition
NAME DE MANRIQUE, SILVIA F 22 NAME
stazet aporess | 8312 NW 14 STREET 23 STREET ADDRESS
GITY-S1-2P MIAMI FL 2. ACITY-5T- 2P
THLE [Toecete 31THLE [J Change 7 Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDAESS
CiY-51- 2P 34.CITy-8T-21P
nne I DELETE 41TMLE [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-1P 44 CITY-ST1- 2P
THLE [Joecene S1TIME [J Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-S1- 7P 54 CITY-51- 2P
TITLE [T peceTe 61 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T- 2P BACITY-SI-2P
14. | hereby cerlify that the intormalion guppliad with this fiting does nojLM

Bliyor the oxemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

at my signalure shall have the same lagal effect as if made under cath; that | am an

vl Jag  [36D3B-0T

CR2E034 (10/97)



