2000 UNIFORM BUSINESS REPORT (UBR)

JR— |

CR2E034 (9/99)

DOCUMENT # P9600001204 1 .
1. Entiy Name Jan 19, 2000 8:00 am
MANNA DISTRIBUTION, INC. Secretary of State
01-19-2000 90224 012 ***150.00
Principal Place of Business Mailing Address
1708 N GOLDENROD ROAD STE 105 1708 N GOLDENROD ROAD STE 105
ORLANDO FL 32807 ORLANDO FL 32807-8457
’ JVilvyv
A A e RN R
" N ¥), L. ad 1Y n_-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
501 TE 105 = (04
City & State City & State 4. FE! Number Applied For
| ORLALNDO FL OLIANDTD e 59-3362270 Nt Applicasio
Zip Country Zip ) Country » ) $8.75 Additionat
~ P 5. Cerlificate of Status Desired O h
329071 O VEL 22507 ORAR tuz Fee Required
, 8. Name and Address of Current FlegEered Agent ! . 7. Name and Address of New Registerad Agent
Name
_ =5
MENEZES' MOACIR H 1 Street Address (P.O. Box Number is Not Acceptable)
11980 REEDY CREEK DR.
101
ORLANDO FL 32836 lc‘ls Z_EAGLES wATel TR Zip Code
N\ Wi RTEN. SPAIDGS FL |32703
8. The above named entity sufmits this staterw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \N = e ntty  MeEPNLITS TAL j & / oo
Yignature, typad or printed naixa of registe d@and title it applicable. {NOTE: Registeract Agant signature required when reinstating) ¢ ' DATE
17
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. '|E'r|3§tt’Igzn(c:jagoﬁilr?bnuﬁ:na.nc‘ng 0 ?dsd.quohg:zsﬂe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TiILE PD 7 belete TITLE D B2 Change [ Addition
NAME MENEZES, MOACIR H NAME MOACIL K. MENEZES '
streeT aporess | 11980 REEDY CREEK DR. #101 STREETADDRESS |13 2 EAGLES WATeH TR
CITY-57-2IP ORLANDO FL 22838 CITY-ST-2IP WIRTEA 2palnnsd . FL 32 70%
TITLE VP O Delete TILE vP (K Change (7] Aduition
HAME MENEZES, ROSANE C HAME LosApE <. MENCLES
sTreeT anoress | 11980 REEDY CREEK DR. #101 SIREETADDRESS || 22 gZALLES wATZH TiL
orv-sr-2p | QRLANDO FL 32836 o-ShZP hoimTerl SPRumcs, FL  3270%
TITLE Ooelste.. ... f§ TRE. L _ [ change [ Addition
NAME NAME '
STREETADDRESS | ™" ™" 7 STREET ADDRESS
CITY-$T- 2P o Ciry-5T-2P
TITLE : O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CHIY-ST-2IP
TITLE O Delete FITLE [ Change [ Additien
t NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemengakfeport is trus, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustée empowergd 4 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmert with #n address, withjall other tike empowered. ‘

SIGNATURE: W/ 5% 7 20T wene 224 ganlelzoeo  4o13F1-1158

g
SIGNATURE INDT\’[ED o ED WAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

il




