FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT S FLORIDA DEPARTMENT OF STATE 8 . O O
CORPORATION Sandra B, 1 ortham Mar 11 1997 8:00am
ANNUAL REPORT Secre. . vate
1997 : REE, o DVISION Or + . RATIONS Secreta| ) Of State
DOCUMENT # P96000089873 (9)
MANYBOL. INC.
 Prinsipal Piace of Bosnees Mailing Addross ”“"m ||I Il“llmlllﬂmm I||I| mllllm ||m m" ’IIII ml |I||
46 ROSAROG AVE 416 ROSARC AVE
CORAL GABLES FL 33146 CORAL GABLES FL 331462218
3. Date Incorporated or Qualified 3a. Date of Last Report
, 11/01/1896
:f.ﬂrf-:"r'i"i}f:ibal Flace of Business 2a, Mailing Address 4, FE! Number Applied For
el 2 dL3=-0709263 , Not Applicable
Sule, Apl. #. el Suite, Apt. #, etc. o , $8.75 Additional
E"F_L iﬂ §. Cerlilicate of Status Desired IE/ Fee Requires
Gi City & Stale B. Election Campaign Flinancing $5.00 May Be
E_ N E] Trust Fund Conlribution Added to Fees
| 4 _ Country A Country 8. This corporation has liability for intgagible tax under s. 189.032,
"251 e 25] 2;| ?-’;1 Florida Statutes Yes [ No
% Name and Address of Current Reglsterod Agent 10. Name and Address of New Replstered Agent
MENENDEZ, MANUEL 81] Name
418 ROSARO AVE B2] Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33146
83
Bd| Cily FL 85| Zip Code

H

| #1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pUTpose of changing s registered
office or ragistered agent, or bath, in ing State of Florida Such change was authofizaed by
agent Lam familar with, and accapt the obiigabons of, Section 607.0505. Florida Staiutes.

the corporation’s board of direciors. | hareby accept the appointment as regisiered

SIGNATURL

Syt v typeed o fu e 1ot of tegatered agent and fite @ apgicabie (NDTE Repistered Agenl signature required when rainstating} DATE
[ 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L b CJ DELETE +1TMTLE [ Change ™ [J Addition | &5
NANTE MENENDEZ, MANUEL 12 RAME §
st sooness | 416 ROSARQ AVE 1.3 STAEET ADDRESS i
| Line-st e COFW. GABLES FL 33148 1.4 CITY-§T-2F &
i I ] DELETE 21 MILE [T change” 3 Addtion | O
NAME 22 NAME
STHET ALIRE S5 2.3 STREET ADDRESS
Y- §1- 21k 2. 4CITY-5T- 2P
mit B B [ DECETE 31 TILE [ change ] Addition
NEME 2.2 NAME
SR ALORESS 33 STREET ADDRESS
CITY-§1 I 34.CITY-81-21p
e [T oCETE 41 TITLE I Change 1 Additian
NAME 42 NAME
STREET ACTAESS 43 STREET ADDRESS
| CmsTEe 44CITY-ST- 7P
I [.] DELETE 5.1 TILE [Jcharge ™ [ Addition
NS 52 NAME
SIRFET ABDHESS 53 STRECT ADDRESS
L Gl S 54 CITV-S1- 2P
oY ' T oecete B1TIILE [ change™ T] Addition
NAYE 62 NAME
STREET ADDESSS 63 STREFT ADDRESS
| CiTy ST 2P e B4 COY-51-2P
14, | do herehy certfy that the inforrmalion supplied wdh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:..

| ‘? . . g
4141%5 AND TYPED OR PRINTED NAJE,

informiation ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an officer or dirgetor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

. A i bk
i E T m@ﬁﬁh th
F SIGHNING OFFICER OR DIREGTOR

(309 155.930

Daytima Phong ®

Data



