SD0A FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANAS WHOLESALE FLOW

8000070423

& GROWERS, INC.

2. Principal Place of Business

3400 SW 8TH STREET

3. Mailing Address
3400 SW 8TH STREET

Suite, AL #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 20115 008 ***150.00

DO NOT WRITE IN THIS SPACE

Ciity & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMIT ’ FL 59-1846203 Not Applicable
‘ 3 32:[')3 5 ) [_?gigw - 3 3?% 5 T .[.J(?%Lgry - 5. Cerlificale of Stalus Desired - lf:;:;iqﬁ%gi;ional

7. Name and Address o! Current Reg

istered Agent

Name
JUAN MANAS

Street Address (F.Q. Box Number is Not Acceptable)
3400 SW _G6TH STREET

Ci
MIAMT

in Ci
FL |553%5

SIGNATURE

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

DATE

8, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS

TITLE PRESIDENT

HAME JUAN MANAS
smeeTapress | 3400 SW 8TH STREET
orv.st-ze |MTAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITY - §T-2ZIP

TITLE

NAME -
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TILE

NAME

STREET ADDRESS
CITy-g1-2IP

appears in Block 11 or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further certify that the
information indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am
an officer or direclar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

n address, with all other like empowered,

7 lesetd_ ar.

o5 tef2 -J556

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

sl

Daytime Phone #

STF FL32387F 1

CRZED34B (12/01)



