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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # ( )
DOCUMEN P96000089873 (9
MANYBOL, INC.
KB
418 ROSARO AVE 416 ROSARD AVE
CORAL GABLES FL 33148 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1996
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650709263 Not Applicable
Suite, Apt. ¥, 8lc. Suite, Apl. #, Bic. N ] $8.75 Additional
-2—21 ;1 B. Cenificete of Status Desired a Fee Rsquired
City & State __ City & Sate 8. Election Campaign Financing $5.00 May Be
23 2E[ Trust Fund Contribution | Added 10 Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 |25] 20 30 Porsonal Proparty Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MENENDEZ, MANUEL B1] Nemo
416 ROSAROD AVE 82| Strest Address (P.O. Box Numbar is Not Acce
0. plable)
CORAL GABLES FL 33148
83
4! City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0507 and BO7.1508, 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. | sm familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ : e
Signalun, lypod o printad narwe of rogedened agenl and tille d applicablo {NOTE: Ragislered Agani gignalure required when reinstating} DATE
12. Of FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D I oEcETe 13 TILE [ chenge L) Addition
NAME MENENDEZ, MANUEL 12 NAME .
sweetanoress | 416 ROSARO AVE 13 STREET ADDRESS | '
Cy-ST-21p CORAL GABLES FL 33148 1ACITY- 5T-2P ,
TME T oecete 21TITLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -SI-2P 2.4 €ITY-ST-2IP
LE [J ofLkre 31THTLE LI change [T addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CAY-ST-21P 34, OAY-ST-20
TLE ] DELETE SATITLE [Tcnange [T Adsition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST-2IP 44 CITY-51-2P
ME [ DECETE 51 TITLE [Tchange ] Adaition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-S1- 2P 54CITY-ST- 7P
TME CJ oELETe 61 TLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2% 6.4 CITY-ST-2IP

14. | heraby certify that the mlormation Supr)llcd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this annual repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the racoiver of trusiee empowered to execule 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 atlachmoni with an address

sionature: AM D M A Manpel Menendes  Apnd 398 (306) 669

CR2E034 (10/97)



