~ —e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 15 1998 8:00am

Secretary of Stale
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

MANEX SERVICE CORPORAITON

P97000010738 (7)

IRNNEAR AR

Pringipat Place of Businass
4370 SW 72ND AVE

Mailing Address
4970 SW 72ND AVE

MIAMI FL 33155

SUITE 102 SUITE 109 B
MIAME FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPAGE
3. Gate Incorporated or Qualified
02/03/1997 e
2, Principal Place of Business 2a, Malling Address 4. FELNumber Applied For
21 261 o—-Qf /37096 Not Applicable
Suite, Apt. #, etc. Suile, Apt. ¥, etc. . . $8.75 Additional
El ;l 5. Certificate of Status Desired E] Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 may Ba
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
EI a E’ E! Parsonal Property Tax due June 30. Cves [OwNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
QUEVEDO, RAFAEL A 81| Name
4970 SW 72ND AVE 82| Street Address {P.Q. Box Number |s Not Acceptable)
SUITE 109 o

83

l Zip Code

84| City FL I85

SIGNATURE

11. Pursuant to the pravisions 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, ar both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent, | am familiar with, and accept the obligations of, Section 807 .0508, Florida Statutes.

SHgnawe. typed or pnintad nama of ragistared sgent and tile if applicable. [NOTE: Regkelersd Agent signatura required when reinslating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLere 11TIMLE [T Change L Addition
NAME QUEVEDO, RAFAEL A 12 NAME
streey aooress | 4970 SW 72ND AVE SUITE 109 1.3 STREET ADDRESS
GiTY-ST- 219 MIAMI FL 33155 o 1.4 CITY-$T-ZiP
nTLE LI DELETE 210 TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TITLE F 1 DELETE 31 TMLE [ Tchange I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2F L 34, CITY-5T-2IP
TITLE L] DELETE 41TIMLE [Tchange ] Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-§T- 2P
L [T DeLETE 51 TITLE [T Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2P 54 CITY-ST-2IP )
TILE [ DELETE 61TITLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- 57-2IF 6.4 CIY -57-ZP

SIGNATURE:

officer or directar of the corporation or the receive

Block 12 or Biock 13 ifw on 2 tt

ght with an address.

e e M 22— et e—

14_ | hereby cerldy that the Informaltion supplied with this fling Goes not qually for the exemplion stated in Section 112.07(3)()), Florida Stalutes, | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
ar trustee empowered to eXecute this report as required by Chapter 607, Florida, Statytes; and that my name appears in

OB QU /o R5661.373)

by Sum—

CR2E034 (10/97)



