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

CORPORATION
ANNUAL REPORT

PROFIT

1998 it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

MANGIS COMPANY

P97000044325 (3)

on pPR 27 il 21
e oL ST
ALV, TLOTDA

Principal Place of Businoss

11333 NORTHWEST 2ND TERRACE
MIAM FL 33172

B Mﬂl“ng Address
P.O. BOX 161829

MIAMI GL 331181829

AN OO

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

05/20/1997

SEERERS

2] 2]

30]

2. Principal Place of Business | 28 Mailing Address 4, F%Number Applied For
|26] B S~-o15 Y ble Not Applicable
Svite, Apt. #, elc, Suite, Apt. #, el ;
P . i 5. Certilicate of Status Desired m $8.75 Additonal
':?] Fee Requirad
City & State | City & State 6. Eleclion Campaign Financing $5.00 MayBa
2?| Trust Fund Contribution m Added to Fees
Zip Country 2ip Country

B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [Cno

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

a2

Street Address (P.O. Box Number is Not Acceptable)

B2 0O3a3yas-- - 5

83

84) City

-04/28733-=01110--007 —
' "FL *

11. Pursuant to the provisions of Socti(i_ﬁs £07.0607 and 607 15608, Florida Statutes, the above-named corperalion submits this statermaent for the purpose of changing its ragistered
office or registered ageni, or bath, in the Slale of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes

SIGNATURE il e
Signature. typod of phintad name of 1eg g At Lkl apphoabi, (NOTE: Re stared Agont signature roguired when reinstating) DATE
12. OFFICERS AND D—IF{I CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “PTD [ onere 11T0LE [J Charge ™ TT Addition
RAME MACHUCA, MANUEL E 12 NAME
STREEY ADDRESS 11333 NORTHWEST 2ND TERRACE 1.3 STREET ADGRESS
CTY-ST-29 MIAMI FL 33172 , 14 CITY -§T- 2P
e §VD T T [Jonete ﬁ 2111LE T change ] Addition
NAME MACHUCA, JISELA C 22 NAME
STREET ADDRESS 11333 NORTHWEST 2ND TERRACE 23 STREET ADDRESS
CITY -§7-2IP MIAMI FL 33172 o 2 ACITY-ST-7IP
TILE ] priete 31TLE “Clchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34, CITY-§1-2Ip
TLE [T orcete PREG [T change [ Addition
NAME 4 2 NAME 00
STREET ADDRESS 4.3 STREET ADDRESS m
CITY-$T-2P N 4401TY-51-2P A
TILE U1 peckte S1TME ] A . 1 Change  [_J Addition
NAME 52 NAME [/ ,
STREET ADDRESS 5.3 STREET ADDRESS 1*
CITY-§T- 2P 54 CITY-ST- 7P
0LE [T otLeTe 61 THLE TJ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST-2IP 64 CITY-57-20P

ar{oh an aligehmen with an address,

flas =

n

14, | hereby cerlify that the information supplicd with this 1iling does not qualify for ihe exernplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repon or sfbplemental annuwal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or direclor of tho cdrporalion{dr the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if chpge

[ 1,

r"')o\.n-\ Asmp il AC)

CR2E034 (10/97)




