2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096084 Apr 27,2001 8:00 am
1. Entity Mame
MANA CORPORATION ecretary of State
04-27-2001 90377 017 ***150.00
Principal Place of Business hailing Address
8160 GENEVA CT 8160 GENEVA CT
APT A-510 APT A-510
MIAMI FL 33166 MIAMI FL 33166
us S
s s VAT AT REED
Suite, Apt. 4, etc, Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.080031 1 Appiied For
Mot Applicabie
P Country Zp Gountry 5. Cenificate of Status Desired (] $8'75 Add]tionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASAS, MAURICIO e MAVRLLIo CRSAS

8160 GENEVACT Street Address (PO Box Number is Not Acceptable)
APT A510

MIAMI FL 33166 8140 Geneve O A0 A“f.ﬁff()d
; Mg SR VY

8. The above namgd gitity submits lh?\tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e NS ( presipen]) 04-30 01

Sigramry, typed or prnted rame of registered agent and *itle if applicale TNOTE. Regisitiod Agent signatire “sauirad when reinstating) DATE
9. This corporation is eligicle to satisly \‘!s Intangible ] FILE ‘NO%‘J!H‘ FEE i§ S150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing rgquurement and elects 1o ¢o so. Afier s‘\ﬂ:l‘{t 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe)l;s
(See criteria on back) & WMake Check Payanle to Depariment of Biaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelate IILE [JChange [T Addition
NAE CASAS, MAURICIO NAME
sTreeT Acoress | 8160 GENEVA CT, #A-510 STREET ADDRESS
CITY-31-21P MIAMI FL 33166 oy-st-2ip
TIILE [ Delete TITLE [ Change [ Adaien
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2P CITY-5T-2P
TILE [ Delete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelee TITLE [T Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADZRESS
GITy-St-2ip CiTy-8T-21p
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-87-Z1P
TITLE O Deiete TTLE (Hohange T Addion
NAME MAME
STREET ATDRESS STREET ADDRZSS
CITy-5T1-2IP oIy -ST-20F

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
te report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that L am an officer or director
toe empowered 1o execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with theT like empowered.
QL-30-61  305-322-2250

NAME OF SIGNING OFFICER OR DIRECTCR Jate Zaytime Prone ——

o

CR2E034 (10/00)



