2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000010738

MANEX SERVICE CORPORAITON

Principal Place of Business
4970 SW T2ND AVE
SUITE 109

MIAMI FL 3355

Mailing Address
4970 SW 72ND AVE
. SUITE 109

MIAMI FL 33155

2. Principal Place of Business

3. Ma|||ng Address

&00 S 40"t et

Jan 10, 2003 8:00 am

FILED
Secretary of State

01-10-2003 90063 041 ***163.75

O

Suie, Ap. #. etc. Sunef ;& 3 [ILEHECK HERE IF MAKING CHANGES
City & State State - 4, FEI Number Applied For
fiyl ’ﬁ'ﬂ f K/Dﬂt M 65‘0737096 Not Applicable
Zip Country | Count - | $8.75 acditional
o ) d.blﬂ 370y ()VM 5, Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg |stered Agent

T LENEDD  Enini A

QUEVEDO, RAFAEL A .
! Street Ad P.Q. Box Number is Not A
4970 SW 72ND AVE e BSOS LS S Shecest

SUITE 108 . £ 243
M'l?'MI FL 33155 . City ‘{(‘ 4 / FL 320?&5{’

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE PSD O Delete TILE [J Changs  [] Addition
NAME QUEVEDO, RAFAEL A NAME

street anoress | 4970 SW 72ND AVE SUITE 109 STREET ADDRESS

CITY-ST-20P MIAMI FL 33155 CATY-ST-2IP

TME [T Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2'P o o CITY-ST1-21P

TTLE (1 Delete TME [ Ghangs [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

TITLE [ Delete TITLE [ change  [J Addition
HAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental (2gQrt is trug anc(]:;l 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 tr (s powerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi l

£ss, with all other like empowered
SIGNATURE: Saruoe oMo Bloeweclo thes. 1 )Maa (3@&/'575’

"“SIGNATUNRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date

CR2E034 (10/02}



