03091999-90040-031-$150.00-$150.00

FILED

YT T

i B
PROFIT FLORIOA DEPARTMENT OF STATE Mar 09’ 1 999 8 * 00 am
CORPORATION Katherine Harrts | Secretary of State
ANNUAL REPORT Secrelary of State
! 03-09-1999 90040 031 ***150.00
1999 DIVISION OF CORPORATIONS !
DOCUMENT # — |
PoLuME P98000070423
MANAS WHOLESALE FLOWER & GROWERS, INC.
I RO AT
3400 SW BTH STREET 3400 SW 9TH STREET .
MIaMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3, Daie Incorporated or Qualifed .
08/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number . Applied For
_2_1.[ ?s—l 54, ("{‘{ (_QQ'OE) ‘| | Not Applicable
— Suite, Apt. 4, etc. m Suite, Ant. #, tc. 5. Certiicata of Status Desired,  [J sl‘;;sﬂ:jmnal- -
City & Slale City & Stata 6. Efaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution u Addlod to Foes
ol Ze Country . Zp Country 8. This corporation owes the current year Intangible
E:ﬂ T e8] 29 _"'zﬁ_—ﬁjl - - 2ee =l paraonal Proparty Tanm-m=ms-cso = =1 Vesz e JINO = o | s e
9. Name and Address of Currant Reg d Agent 10, Name and Addrass of New Registered Agent
81| Name .
mngg#HN STREET 82| Stset Address (P.O. Box Nuriber i Not Accepiabie)
MIAM] FL 33135 83
Ba| City EL |85‘ Zip Code
bove-named lion subsnits this siatemant for the purposa of changing its reglsi:é‘ed

11, Pursuant o the provisions of Sattions 607.0502 and 607,1508, Fiorida Statules, the al
was authorized by the corpora

n's board of directors. | hereby accept the appeintmen as ragister

office or registered agant, or both, in the State of Florida, Such chal
ager. | am famijiar with, and accept the obligations of, Section 607.0505, Flotida Statutes. .
SIGNATURE
Signaiers, [yped Of BInisd Ny of registered agent and Ui ¥ wpplicabls. MOTE: Ruglarad Agert sgnatm required when raunstting ) BATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =43
=
TME (0] [J DELETE 117TME Ocrange  [JAddition -
NAME MANAS, JUAN 12HAME 3
steeTaDoress| 3400 SW 8TH STREET 1.3 STREET ADORESS E
Cmy-ST-2¢ MIAMI FL 33135 VALITY-ST-2P o
TME {7 DELETE 24 TITLE CChanga  [JAdditon| O
HAME 22HANE
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST-2P 2.4 CTTY-ST-2F -
e [ OELETE 31 TME CcChangs [ Addttion
NAME A2 NAME .
STREET ADDRESS 1) STREET ADDRESS
B CITY-ST-DF 14.CITY-ST-2P
T EmE e e —= —— —_ Coeieve_._Qowme [ T B CiChange  (JAdditon
NAME 4.2 NAME T ===
STREET ADDRESS #15TREET ADDRESS
CITY-ST- 7P 4.4 CIFY-ST-Z9
T O DELETE SATIMLE [ICharge [ Addtion
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CFIY. ST- 2P 34 CITY-ST-DP
Tme 1 OELETE 6.1THLE [JChange [ Addhion
NAME. 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S5- 0P 5.4 CITY.ST- 2P i
14_ § hereby ceriify thal the information suppiied with this fillng does not qualify for the examption stated in Section 139.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemantal annual report |s frus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢ ton or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if . o on an attachment with an address, with all ather fike empowered. —
P i / e s )
SIGNATURE: B 2 D T AFF Subtr L
Date Daytma Phone §

Sy e




