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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Kather ne Harris
Secreta y of State
DIVISION OF ZORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 038 ***158.75

DOCUMENT # /’//é 00 ) /OB?

1. Corporat on Name

MANUPAC, TN C

Principal Ple ce of Business

100
Newtd Miam,

Mailing Address

Biscayae Bwn Ray 9
Fe 331 R)

DC NCT WRITE IN THI3 SPACE

=]

27]

3, Date In::orporalec] or Qualifed
12 lulas
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
_I ;ﬂ @.’S -0 7 o 7 R o 8 Not n\pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. R iti
P 5. Certifca e of Slatus Desired 5 $8.75 aditional

Fee Required

B

[2s] 2]

_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23— — - - - .- 128 — - =i — Trust-Fu rd-Contribution Added to “ees
Zip Countiy Zip Country 8. This cornoration owes the current year Ir tangible

ClNe

Personz | Property Tax. as

9. Name and Address of Current itegisterad Agent

10. Name and Address of New Registerec Aggnt

Name

Street Adcress (P.O. Bex Number is Not Acceptable)

City

Fl—'?sj Zip Coule

SIGNATURE

11. Pursuan to the provisions of Sections 607.0502  nd 607.1508, Florida Statute s, the above-named corporanon submits this statement for the purpose ¢ changing its re jistered
office or registered agent, or botr, in the State of ~lorida. Such change was althorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accapt the obligatic 1s of, Section 607.0505, Flonda Statutes.

Sigralate, typed or prvied ram of 1egisterat agent @ ¢ e if apphcable

HOTE: Regstered Agent gnature Tequil d wheh 16msizing)

DATE

ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORE IN 12

12. C FFICERS AND JIRECTORS 13.

TITLE ALESID N T [J DELETE 14 TILE VICE PRESID ENT [ Change mddition
NAME CHIUSTIPHE LERSQRUEREUX 1.2 NAME RongwrT IANSEEW

SREETADDRES: | } B ocs N BAVY nroapd w40 13STREETADDRESS | | Ll @ @ ©  MRISCAVAE ®uvDd RAY §

GTY-ST-2P SUNNY  (SLES AR 33180 14 CITY-5T-2P MNERTIH MIAML P 23,8

TITLE [] DELETE 21TITLE [JChange  []Addition
NAME 23 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T- 2P 2.4CITY-ST-2P

TITLE [3 DELETE 31 TITLE [JChange  []Additicn
NAME 32 NAME

STREET ADDRESE 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2P

TITLE [ DELETE 41TILE [JcGhange  T] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TITLE (1 DELETE 51TILE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

TM.E ] DELETE 6.1 TITLE [] Change ~J Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby ertify that the information supplied with this filing does not qualify for -he exemption stated in S.ection 119.07(3)(i), Florida Statutes. | further cer:ify that the information
indicated on this annual report or iupplementai anual repert is true and 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 trustee empowered to ex :cute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢ r on an attachm =nt with an address, with all other like empowered.

SIGNATURE: Ss@mmg i % -

:——-r::t—_

OFFICER C; DIRECTOR

u 1yume Fhone #

CR2E034 (11/98)

OI} 99 o g5 55 SH



