2000 UNIFORM BUSINESS REPGRT {UBR) 2

1. Entity Name \fl 09 2000 8.00 m
 MANAS ENTERPRISES, INC ay .= i
‘ s ,
- Secretary of State
e e = 02-26-2000 90028 012 ***150.00
) Principal Place of Business Mailing Address
* 3400 SW 8 STREET 3400 W 8 STREET
MIAMI FL 33135 MIAMI FL 33135-8108
Buite, Apt. #, etc. Suite, Apt. #, e, OO0 NOT WRITE 1N THIS SPACE
(.‘_J\y&S-ia\e s . City & State 4, FELNumbper é..] - 07[6 B 6_3 7] Applied For
i Not Applicable
Zp Country Zp Country 5. Centificate of Siatus Desved O ‘?;8'75 Additional
a0 Requirad
6. Name and Address ot Current Reglsteted Agent ) 7, Name and Address of New Reglstered Agent
Name == T —e—
MANAS, JUAN Sireet Address (PO, Box Nymber is Nat Acceptable)
3400 SW 8 STREET
MIAMI FL 33135
City f Zip Cod
2
8. Tne above named entity submiits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
: Signature, lyped or prinied name of registerad agant and filfe ¢ #ppiicabio. {NOTE: Ragistarsd Agand signaiurs required when resnsiaiing) DATE
T s
9. This corporation is elfigible lo satisfy its Intangible | . FILE;NOWII! FEE S $150.00 . ) .
H w . 10, Election C aigh F
ary; T filifig requirement and elects te do so. ; After MA‘:I' 1, 2000 Fee wilt be $550.00 0 Trust Fundaénoit:?brLti:: nene J ?g;egowbgzisa ®
{Sea aritefia on back) (] Make Check Paysble 1o Department of State
1, T T OFFICERS AND DiRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1~ |
L D LT oelete TinE Ocunge [ Acdion | 3
HAME,  MANAS, JUAN NAME e
STREETADDRESS | 3400 SW 8 STREET STREET ADDAESS o
CImy-37-210 MIAM! FL 33135 CiTy-ST-2IP ‘ u
TILE [ Delete TITLE [Jchenge [ Addition | O
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-ST-21P
brifl O perte e [ charge (] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
oiy-s1-2p CITY-57-2IP
TLE L) pelele MLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE O etete E [change T3 Addition
NAME NAME
STREET ADDRESS STREEF AODRESS
CHTY-51-18 Cime-$1-7P
BIE [ falate THLE [J change ] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-SY- TP Ce-St- 2P
13. her:éby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Forida Siawes. | funher cerify that the information
indicated on this report gr supplemental rgport is trye and accurate and that my signature shall have the sarne legal effect as il made under ocath; that | am an officer or director
of the corporation Or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachreént with an ach wip_,ai! ciher ke empowared.
SIGNATURE: LAL YL /ﬂw - . ;//Jﬁv—-— AT el OIS
7~/ SIGNATURE ANO TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylene Phaca #




