0192971

PROFIT S s .
CORPORATION N FLORID:;?::TEME:;ZF TATE May 04, 1999 8:00 am
ANNUAL REPORT k R

Socrtary o Sats Secretary of State
1999

DIVISION OF CORPORATIONS 05-04-1999 90205 012 ***150.00
DOCUMENT # Pg6000012732

1. Corporation Name ,

MANCHILD, INC.

O A

Principal Place of Business Mailing Address
2601 5. BAYSHORE DRIVE 2601 5. BAYSHORE DRIVE
SUITE 1600 SUITE 1600
MiaMi FL 33133 MIAM! FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
: : 02/09/1996
2, Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] \TUR WAL aen Ave’ B3 6] 17U Wickiee., Ave %3 | 650657659 Not Applicable
Suite, Apt. #, stc. —N Suite, Apt. #, etc. — . ii
Al ¥ et uite. APL 7. @ 5. Cerlifcate of Status Desied [ $8.75 Additional
a —;l Fee Required
City,s State City & State 6. Election Gampaign Financing $5.00 May Be :
23] e b L [VMheet Deces, &1 Trust Fund Contribution - Added to Fees |
Zp ‘ . Country Zip Country 8. This corporation owes the current year Intangible i B
24 3’3 3R IEI L\ SA 7;' 233134 W S (‘A Personal Property Tax. [Jes [XNo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! {
81| Name ~~ ' B
KWARTIN, STEVEN M Sheven Kwarba 1
82| Street Address (P.Q, Box Number is Not Acceptable) 1
2601 S. BAYSHORE DRIVE 17U Mclae Ave H3 1
SUITE 1600 & — 1
MIAMI FL 33133 |
’ 84) Ci . 85| Zip Code X
W:M; 1A ecch FL 3429 b
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State of Florida. 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 607.0505, Florida Statutes. }
SIGNATURE e ——— —y——~ < Legon wa—n H.2%-99 L
Slgnature, print registared agent and title if applicable. {NOTE: Registered Agent sigi required whan rei) ing) DATE a _'E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [= =
TME PD OJ DELETE 11TME DiChange  [lAddiion | = g
nave BROWN, DEMETRIUS 120 3
sreeTanoress| % KWARTIN, 1743 MICHIGAN AVENUE, #3 +3 STREET ADDRESS ]
-T2 MIAM) BEACH FL 33133 {4 GITY-5T. 7P &
TITLE VPD [ DELETE 21 TMLE [JChange  []Additon | €
NAME BUEND, ROGER S 22 NAME -
sTREETADDRESS: % KWARTIN, 1743 MICHIGAN AVENUE, #3 23 STREET ADDRESS B
QITY-ST-2P MIAMI BEACH FL 33133 2.4 CITY-ST- 2P I'
TILE VPD [ DELETE 1A TITLE [JChange [ Addition i
NAME HAASE, ERIC 3.2 NAME =
seer00Ress| % KWARTIN, 1743 MICHIGAN AVENUE, #3 33 STREET ADDRESS _.
orv-stze___| MIAMI BEACH FL 33133 34 oy 572 Z:
TME VPTS [ DELETE 41TITLE CiChange L] Addiicn -
NAME KWARTIN, STEVEN 4. 2NAME —
street aooress| % KWARTIN; 1743 MICHIGAN AVENUE, #3 43 STREET ADDRESS =
CITY-5T-2IP MIAMI BEACH FL 33133 44 CITY-ST-2P _.
TITLE : [ DELETE 5.1TITLE [JChanga [ Addition =:
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS ==
CITY-ST-ZIP 54 CY-57-2P ==
e [ DELETE 61TIMLE [dChange  []Addition =
NAME 6.2 NAME f
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST-2P 64 CITY-ST- 2P =:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.
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SIGNATURE: SifEhha= 4-2.5-4% FOT. IO NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

il

I

1



