FOR PROFIT CORPORATION APPRE i,
. UNIFORM BUSINESS REPORT (UBR) AND T

DOCUMENT # P99000037287

1. Entity Name | G’)
. SHOY 11 man.
MANHATTAN INTERNATIONAL MARKETPLACE CORPOY ¢ om AR IO: 3

SECHETARY OF S7a7
ALAHASSEE 7 e

DO NOT WRITE IN THIS SPACE

b3

| ——— bEINSTATEMENT_ .,
2. Principal Place of Business 3. Mailing Address a & B d*z_-—ﬂ
4711 N.W. 79TH STREET 4711 N.W. 79TH STREET 7 vy,
Suite, Apt. #, etc, Suile, Apt. #. elc. ; DO NOT WRITE N THIS SPACE . e i/
SUITE20 T SUITE20 T /0/99/()7— PINSST o0 T K5O
City & State City & State 4. FEf Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0914336 Not Applicable
332 66 Lfl: gunl.ry 32:;;)1 66 l.? guntry 5. Certificate of Status Desired | ?g.zggf:;ﬁonal

7. Name and Addrass of Current Registered Agent

Name MAURICIO MENESES

DO NOT WR'TE '7 3 | : Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE  |' 75 nw.7etnstrReer, sute 207

[

! ; ' Cit Zip Cod
Ch Y MIAMI FL | 35186
8. The above narnwmﬂls this statemert} for the purposg of changing its registerad eflice or registered agent, or both, in the State of Florida.
L ,{ / 2 ’ ) ; Z
SiIGNATURE “,ll'%/o
Signatureftyped or printed name of ry‘][&eﬁ agen and tite f apgicabie (NOTE: Registered Agent skgnature required when rainstanng) nate

9. This corporatior(is efigible w satisfy its Intangible . N .

N . g L S 10. Clection Campaign Financing $500 May Be

Tax fllm_g rgquxrernem and elects to do so. Trust Fund Contribution. M Addsd to Fees

(See criteria on back) - d
11. QFFICERS AND DIRECTORS -
TITLE PD TILE o g
wie | MAURICIO MENESES we | L OOO0SSEE 401 |2
SIRETADORSS | 4711 N.W. 79TH STREET, SUITE20 T TREETAOORS 1 714 /02--01030--D02 w40, o e
CY-SI-2P | MIAMIE EL ORINA 331AR Gy STe2P, 11414706 - _ 2]
TITLE VSD fINE 5
MM JOAQUIM BRAS N S
STRETADDRSS | 4711 N.W. 79TH STREET, SUITE20 T STRECT ADORESS .
O STIP | MIAMI_FI ORIDA 331AR : Bl
THLE D TTLE -
:::T'r ADDRESS BEATRIZ MORRISON g:ii ADDRESS .

U AT11 NW, T9TH STREET, SUITE20 T o _ ] :
owsae | 2711 N-W. 79TH STREET, awsie DO NOT WRITE
THLE TE § (7w f =
e , we 1 IN THIS SPACE
STREET ADDRESS STREEF ADBRESS if : '
CITY.ST- 2P ory-st-mp
L wme |
NAME « [f e 7 : _ e
STREET ADDRESS STREETADDRESS. |:
CITY-ST-2Ip CiTY-ST-ZIF
— e
NAME NANZE
STREET ADDRESS STREETADDRESS i
CITY-ST-2IP : CShai : PR |

13. | hereby ceniify that the information supplied wih this filing does not qualify for the exenption stated in Section 119.07(3}(i), Florida Statites. | further certify Lhat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
of Lhe: corporation or the receivesr trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
atachment with an addr(wai other like em ered. .

W3 /oz 305-6Y0/%01

¥

SIGNATURE:

NATURE AND TYPED OR rRINTED NAME OF slGlfNG OFFICER OR DIRECTOR T ate Daytima Prone #

!



