FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF :>ORPORATIONS

DOCUMENT # P96000062652

1. Corporat on Name

MANOX CORPORATION

Principal Pl: ce of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 036 ***150.00

AL UINE RN A

777 NE 62 3T 777 NE 62 ST
STE € X9 cx
MIAMI FL 33128 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Date In :orporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nwnber App! ed For
Bl 26 65-0704940 Not Apphcatle
Suite, Art. #, etc. Suite, Apt. #, etc. iti
j g P 5. Certifcete of Status Desired d $8.75 Acd_|tronal
22 L B ;1 Fee Req lired
Gity & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This co poration owes the current year ) tangible
;l :55 i 38 E‘ El Ecﬂ Personil Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registere] Agent
81 Name
ME:RKIN, STEWART A :
444 BRICKELL AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUIE 300 83
MIAME FL 33131 -
( f\' 84| city Fi 85 Zip Ccde
/ -—

11. Pursuant to the provisions of Se ttions 6079502 and 60,
office o' registered agent, or i
agent. | am fagr‘\iliar with, a

D

oi F

the St
i ns o_f, Section 607 0505, Ficrida Statutes.

508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered
wd3. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app siniment as regi stered

SIGNATURZ _ . - -
Signature, typsd or prts) ared agent .nd tille if apphcable (NOTE - Regisiered Ageni signature requ red when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TMLE D [] DELETE 11 TINE [JcChange [ Addition

NAME BUENQ, CARLOS 12 NAME

sweeranorens| 777 NE 62 ST STE C309 1.3 STREET ADDRESS

CRY-ST.2P MIAMI FL 33138 14CITY-5T-2P

TMLE [J DELETE 21 TIMLE [OcChange [ Addition

NAME 22 NAME

STREETADDRE! S 23 STREET ADDRESS

CITY-ST-217 L - 2.4 CITY.ST. 2P —

TME (] DELETE 31 TIME OChange [ Addition

NAME 32 NAME

STREET ADDRE: 33 $TREET ADDRESS

CITY-ST- 2P 34, CITY-8T-2P

TME ] DELETE 4ATTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-5T-ZP 4.4 CITY-ST-ZIF

TME [ DELETE 5ATITLE JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

GITY-5T-2P 5.4 CITY-ST-ZiP

TITLE (] DELETE SATITLE Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP (/_— ‘ 7\‘"\ 6.4 CITY-ST-ZIP

14 [ hereb certify that the informat.on supplied with this filhig does not qualfy for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report or supplemental annual ra
officer ur director of the corporation or the i i
Block 12 or Block 13 if changed or on an, ##g

SIGNATURE: A\

F SIGNATLRE AND TYPE

port is true ang

aiy 2r or frusigg empowep
) ddpeeS, with a | other ke empowered.

accuirate and that my signatt re shail have thiz same legal effect as if made under cath; that | am an
&d 10 execute this report as required by Chapte- 807, Florida Statutes; and that my name appeers in

of[22/99  30§-915-¢279

P

CR2E034 (11/98)

aytime Phona #




