2000 UI*!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096829 Mar 28, 2000 8:00 am

1. Entity Name

MANA FOODS, INC. Secretary of State

t 03-28-2000 90058 009 ***150.00

Principal Place of Busirtwess Mailing Address
3401 NW 96TH AVE 3401 NW 96TH AVE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-8129
t
i
2. Principal Place of BTsiness 3. Mailing Address
Suite, Apt. #, ete. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State | City & State 4. FEI Number Applied For
| 65-0575084 Not Apglicable

Zip | Country . Zip Couniry

g $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

| Name
GOLAY, VAN ’K Street Address (P.O. Box Number is Not Acceplable)
3401 NW 96TH AVE
HOLLYWQOD FL 33024
City FL Zip Code

8. The above named eﬁtity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE '
Signature, ty?ad o printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when rainstating} DATE
B o maamait s semind i " | ator MAY 1 2000 Foqwil bo ss000 | "> ESCInCaTeagn Frwrcng - $5.00 vy 0o
gre ! . ' . Trust Fund Contritbution. a Added 1o Fees
(See critaria on bac';) L Make Check Payable to Departmant of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ O Delete e O change [ Addition
NAME GOLAY: VAN K NAME
STREET ADDAESS | 3401 NW 96TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-2P
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE — z SR uy N, PR 5111 S -~ 1 Change__ [ Addttion
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-57- 2P , CITY-5T-2ZP
TILE f O pelete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P ] CiTY-$T-2IP
TILE ! O pelete TiLE {JChange [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CTY-ST-7IP . GITY-ST-2IP
e | O Delets TLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruly that the information
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 oath; that | am an officer or director
of the corparation o, the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in8lock 11 or 8lock 12 if

changed, or on an attachment with an address. with all other like empowered.

. ’ —

E s R SET T REAN N :) ’
SIGNATURE:! - RO i iz(ﬁ(@ﬁ\u‘f /. - S =S~ RO23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Dayume Phong #

CR2E034 (9/99)

7 57?)%3/‘)5§7



