2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90076 029 ***150.00

DOCUMENT # P98000069581

1. Entity Name

MANAT CORPORATION

Principat Place of Business

6800 SW 75TH AVE
MIAMI FL 33143

Mailing Address

6800 SW 75TH AVE
MIAMI FL 33143-2818

IO

2. }"?ip;z%ceof 2siness .O/Z_. 3. ﬁ:ﬁ%% Z (0 O/{.,. I“I“"I”"”m

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. [4 Suite, Apt. #, etg. v
/7 /i

4. FEI Number Applied For

65-0929664

Not Applicable

itgg% gz ,ﬂ ‘/City&State? :! /ﬁ

* $8.75 Additional

5. Ceslificate of Status Desired \
Fee Required

O

‘ Zipg %/ &3 Country Zip 35] 55 ‘ Cou’mry

6.- Name and Address of Current Registered -Agent” - —~ - - - — —7¥. Name and Address of New Reglstered Agent <~~~ -~ "™

Name iy
VALLADARES, GILDA ey 70 Bop e 5 |
6800 SW 75TH AVE " PR SERBERIEE U .
CORAL GABLES FL 33143 # /1y 7

FL

“peoxat ol

SB73>

8. The above named enfity submits tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prin) of reguisiared agent and title if applicatye. {NOTE: Registered Agent signalure required when reinstating) DETE

FILE NOW?!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE PD [ Detete TIME Change [ Addition
NAME VALLADARES, GILDA NANE 2? ¢.5 %JW LO{, & H

STREET ADORESS | GBO0 SW 75TH AVE ? STREET ADDRESS /

orv-st-ze | MAIAMI FL 33143 CITY-5T-2P &MW f:{ 22/ 33

TILE [ Delete TMLE ’ [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-71P

. - e =[] Delete TITLE e e [ Change £ Addilion
NAME NAME

STREET AGDRESS STREET ADURESS

CITY-S7-2IP CITY-5T-2IP

TITLE (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-5T-20P

TME (O Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

TME 1 pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation

indicated on this report or supfilemental rg6o
of the corporation of ihe recei

changed, or on an attachmerywjth gn gldresg, wit

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 of trushfe erfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
other like empowered.

“QiLpa Valla apes

n\” @cwm%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayumea Phone #

l Data |

o

CR2E034 (9/99)



