FILE NOW: FILING FEE AI'TER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999 '

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000018558

1. Corpora ion Name

MANZUR ENTERPRISES, INC.

Mailing Address

9320 NW 20T+ COURT
PEMBROKE PINES FL 33024

Principal Ptace of Business

9320 NW 20"H COURT
PEMBROKE PINES fL 33024

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 046 ***150.00

VRV R

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

02/23/1998

2. Principai Place of Business 2a. Mailing Address 4. FEI Number -, Applied For
=) 2] | 05 O3 Y65 ot hopicatie
;] Suite, Apt. #, etc. ;‘ Suite, Apt. #, efc. 5. Certifcate of Status Desired 0 $8|:_‘3'£5R;;|j:$;na|

City & S ate City & State 8. Election Campaign Financing o $5.00 riay Be
2_3\ El Trust £ snd Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year [ tangible
;ﬂ E] -2—9.| J}Fl Personal Property Tax. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
MANZUR, JOSE E
9320 NW 20TH GOURT 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33624 83
84| City F L 85| Zip Code

agent. | am familiar with, and acsept the obtigations of, Section 607.0505, Flcrida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc“poration submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State o’ Florida. Such change was authorized by the corparation’s board of cirectors. 1 hereby accept the appointment as reg stered

SIGNATURE _
Sigrature, fyped or prmted nar 16 of registered agent ind tille if apphicable INOT! : Registered Agenl 76qu red when DATE

12. JFFICERS ANLC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\IND DIRECTOR S IN 12

TME PVST ] DELETE 14 TITLE [JChange  [J] Addition

NAME MANZUR, JOSE E 12 NAME

streerAoores| 9320 NW 20TH CQURT 13 STREET ADDRESS

CTY-5T-2P PEMBROKE PINES FL 33024 14 CITY-ST-2PP

TITLE D ] DELETE 21TTLE [JChange  []Addition

NAME MANZUR, JOSE E 27 NAME

streeT anoress| 9320 NW 20TH COURT 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33024 2 4 CITY-§T.2

TITLE [ DELETE 31 TILE {"] Change [ Addition

NAME 3.2 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TITLE [ DELETE 41 TITLE [JChange  [] Addition

NAME 4. 2NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME ] DELETE 51 TITLE [1Change [ Addition

NAME 5.2 NAME

STREET ADDRE'S 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TIME ] DELETE 61 TITLE Clchange  []Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-ZIP

14. Y hereb'/ certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the inf srmation
indicate d on this annual report o; supplemental annual report is true and accurate and that my signatu re shall have the: same legal effect as if made under cath; that 1am an
officer or director of the corporalion of the receivar or frustee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

r like empowered.
L S &>

Biock 12 or Block 13 if t with an address, with a ! ot

SIGNATURE:

ged or on an attach

‘y/ééﬁ’f G2 ST

V198029

CRZE034 (11/98)

i st o il S 1 || —

Date Daytime Phone %




