2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040396

1. Entity Name

MANICO INDUSTRIES, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90183 035 ***150.00

Principal Place of Business

4760 NW 128TH STREET ROAD
MIAME FL 33054

Maiting Address

MIAMI FL 33054-5132

4760 NW 128TH STREET RCAD

2. Principal Place of Business

SO

3. Mailing Address

SAnA

RN AT NI

Suite, Apt. #, &lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0833049 Not Applicable
Zi ount i Count iti
P Country Zip ountry 5. Certiicaie of Status Dested ~ [] 987D Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - = - ’ B

POSES, MICHAEL
8200 WEST SUNRISE BLVD SUITE D2
PLANTATION FL 33322

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

FL

City Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Rag'stered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects t¢ do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME MENENDEZ, MANUEL E NAME
STREET ADDRESS | 4760 NW 128TH STREET ROAD STREET ADDRESS
CITY-§1-71P M'AW FL 33054 CIiY-8T1-21P
TILE )] O Defete TITLE [Odchange  [] Addition
NAME MENENDEZ, CARMEN M NAME
STREETADDRESS | 4760 NW 128TH STREET ROAD STREET ADDRESS
CITY-8T-2IP M'AM' FL 33054 CITY-ST-ZIP
TME --- — _[=) Delete- STMLE- = mamr| o m e e U I I - ] Addition_| |
NAME o NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-51-21P
THLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12

ress,

changed, or on an attachment with ap, add jth all other like empowered,

SIGNATURE:

A AE N gwe] € Munvdsr

o9l o> 605)637 3B

Date Baytime Phona #

DFw OFFICER OR DIRECTOR

114 '9/99)

G i



