- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

changed, or on an attach

SIGNATURE:

with an a s with glLother like empowered,
@ﬁw Svan Monp$

DOCUMENT # P98000070423 Apr 17,2001 8:00 am
1. Entity Nama eCl‘eta f S
MANAS WHOLESALE FLOWER & GROWERS, INC. ry of State
04-17-2001 90012 023 ***150.00
Principal Place of Business Maiting Address
3400 SW 9TH STREET 3400 SW 8TH STREET
MIAMI FL 33135 MIAM! FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-1846203 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent S P ——. 7..Name and Address of New Registered Agent - o
Name
MANAS, JUAN
Street Address (P.0. Box Number is Not Acceptable)
3400 SW 8TH STREET
MIAMI FL 33135
City FL Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
—
SIGNATURE /nd O/VM
Sig mrj ad of printad name f registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi is elig isfy i i m 150.00 . S
] _‘I;hlsrclprporat\\éls elrlg:blg 1c|> satmstfygs Intangible At Fl;i:l?vgom F|':EE [S'"$b5$550 o 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. er ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payablie to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD [ Delete s [ Change [ Addition | 3
NAME MANAS, JUAN NAME =3
STREET ADDRESS | 3400 SW 8TH STREET STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33135 CITY-§T-21P a
(]
TILE [ Delete TME [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP
“iiEE- e s ¢ Y Beteip = [ STHRE T === - — {=]-Change=—[Z1Addition ===
NAME NAME -
STREET ADDRESS -l STREET ADDRESS .
CITY-ST-2P CiTY-ST-2P
TITLE [.] Delee TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GiTY-ST-7P
TITLE 3 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O velete TMLE 3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby 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 report or supplemental repart 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
of the corporation or the recgjver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@pﬁATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhona #

4 /z b/ 3047-1/4/2—0/W’/




