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FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secrelary of Stae
QIVISION OF COR?ATIONS

'DOCUMENT

1. Cerporation Name

MANA CoRPORATION

T# PG 70000 FC08F

Principal Place of Business

8O Gerea
ATO A-SIO
MAam, AL 2218

Mailing Address

810 Geraa ¢
APD A-S1O

Mg, FI 3316

FILED

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90087 044 ***150.00

DO NOT WRITE IN'THIS SPACE

3. Date ln}??g%:ﬁ%d?_ n

| 2. Prrcipa; Plgce of Business
m RO G

2a. Maﬂing Address -

261

Applied For

4. FEI Numbér 65-— g fj }

Not Applicable

H‘Suite. Apt. #, stc.
A

City & Staie

1
441
H

C%%) MPI’U Pii(b ‘ B
- Bl Eereva CT AfTH A-SIO
NMIAMI, FL 33166 ‘ z

coan?

510

T

Suite; Apt. #, etc.

7]

5. Certifcate of Status Desired O

Fe
~

. .88.75 acdiional.

e Required

m}g FL

9. Name and Address of Current Registered Agent

City & State

28

6. Election Campaign Financing
Trust Fund Contribution

- $5.

00 May Be

Added to Feas

r Zip | 33!(6 IE]Cc:untry U&Q 3 Zip

Country

30

8. This corporation owes the currgnt year Intangible
Personal Property Tax. O ves

o

jurd

e MACRILO (PS>

10. Name and Address of Néw Registered Agent

mana Crp).

M

StreelAddreﬁiP Box Nyumber is Not Acceptabs}
O EEpEN OF

[=-3
[%)

City

AP A0
MiAm; .

85!

FL |

Zip Coae
266

14.~Pursuam ‘o the.provigjons.of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for tne purpose of changing iis registared
e of Florioa,"Sucn cnange was authoniZed by the <orporation’s board of directors. | 1ereby accept the appointment as reqisterad

ctfice or registeced aghnt. or both, in the 513

agent. | am famyiag wih, and accept ihe

|

pligations of, Section 607.0505, Flonda Stawes.

—_—

y=p3faq

SIGNATURE L1 ) .

Siqnawre. nbed BT RTiNeq nama of reqiterad agent and Uis-+Apphcable (NGTE: Reqiatered Ageal ssgnature raquired when reinstaung) DATE ¥
12. 1 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE e o 3 [J DELETE LI TITLE iJChange i Aodition
NAME )H ﬁU R'da 12 NAME
STREET ADDRESS 8 [6() Q H"S'{ O 1.3 5TREET ADDRESS .
CITY-5T-2P A 1Yl { 242 1ACTY-5T. 28 -
TIMLE A A L {1 DELETE 21TME ClChance ] Acditon
NAME 2.2 NAME
STREET ADDRESS 2.) STREET ADDRESS
oITY-ST.2P S T detmvstae | = - -
TIMLE {J DELETE 11 TMLE [ Change E Addition
NAME 32 NAME ’
STREET ADDRESS 53 STREET ADGRESS
CITY-ST-2P 14 CITY.8T.ZP
Tme [J DELETE 41TNE [JChange [ Addition
NAME - 4.2 HAME
STREET ABDRESS 4 3 STREET ADDRESS
CITY- 8T-LP B 44 CITY-ST-2IP
TmE L DELETE 517IME [JChange [ Acdition
NAME ) 52HAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54CITY-ST-IIP
T [J DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 84 CITY-ST- 20

14. 1 hereby certify ihat the information sufjplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppfemental annuai report is t
r A

cfficer or director of the corpogatiop of
Block 12 or Block 13 if chang1 . d

SIGNATURE:

he recaiver or try;

SIGNATURE AWO TYPED OR PRINTED NAME OF

HU-23-99

rue ang accurate and that my signature shail have the same tegai effect as if made under oath; that t am an
ppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

!

CR2E034 (11/98)

IGNING AFFICER OR DIREGTOR

Cale

Dayume Phone #



