SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
A\MOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE . Se 079 1 999 fSéOO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary O tate
(09-07-1999 90010 013 ***550.00
1999 DIVISION OF GORPORATIONS
QCUMENT # pPgg000039077
)LD MANILA CO. —
A0 A
WADRID STREET 918 MADRID STREET /
8L GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1998
Principal Place of Busiqess . 2a. Mailing Address . . 4. FEI Number Applied For
»25 Mignue Milelx 235 HAibacde Mile 5~ 03364—55 Not Applicable
Suite, Apt. #, etc. ;7—' Suite, Apt. #, stc. 5. Certificate of Status Desired D sli;lng::ii::;"a'
City & State — City & State 6. Election Campaign Financing $5.00 may Be
C-OM— Gk{bw.ﬁ 1 \’ L- 2_81 C-DM—'W v PL—‘-' Trdgtlcl’:tﬁ%lgﬁution [ Added to Fies
Zip Country Zip Coun 8. This corporation owas the current year
35‘ 34 a U 6 F\ -2;] 3?9\ a(' 3—0‘ 56 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name -F
ERHAWDD __CORRALES
mE::-LhI;\EVRY;FLVENUE 82 Stre& Ad\,dbe;s {P.0. Box Numbe_r is Not Acceptable)
CORAL GABLES FL 33134 % £ )
: 84| City 85| Zip Code
Y Cobed. GabiLED FL ™| Ea1»a

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg_istered‘
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 807.0505, Flonda Statutes. .
maTURE _ TERMAUDD  COLENLS — QRBuPedl g !l 3 hra(
Signatura, typed or printed name of registared agent and litle if epplicable. {NOTE: Registered Agent si raquired when rei DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [ oeceme 11 TME (] change [ Addition
: CORRALES, FERNANDO 1.2 NAME :
eraooress | 918 MADRID STREET 1.3 STREET ADDRESS
ST2P CORAL GABLES FL 33134 1.4 CITY-ST-ZIP
7 VD [ oeLete 21TRLE 1 change [ Addition
H SISON, MARIA , 22NAME
eraooress | 918 MADRID STREET 23 STREET ADDRESS
ST.2P CORAL GABLES FL 33134 24 CITYST-ZP
: [ ]oELete 31TmE : ] changs [ 1 Additien
: 22 NAME L .
ETADORESS | . —- . o 5.3 STREET ADDRESS T
5T1-21P 34 CITY-ST-ZIF
: (] oeLete 41TITE £ ) change 11 Addition
H 4.2 NAME
cTADDRESS 4.3 STREET ADDRESS
3T.ZIP N 44 CITY.ST-ZIP
i1 peLeTE 51 TTLE L] change [ ] Addition
: 5.2 NAME
T ADDRESS ) 53 STREET ADDRESS
STz : 5.4 GITYST.2P
) ’ . E] DELETE 6ATILE D Change [] Addition
. 6.2 NAME
£1 ADDRESS 6.1 STREET ADDRESS
sr.zp §.4 CITY-ST2P

[ hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am
an officer or diractor of the comporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment ddress.
GNATURE: Sl gf (3| __(305) Y\ - 2OAC

CR2E034 (5/99)

~



