2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900008 1996 MSecretary of State

CR2E034 (9/99)

MANALAYLA CORP. - 01-27-2000 90046 044 ***150.00
Principal Flace of Business Mailing Address
_ MASON AVE. 1027 MASON AVE. o
© 707 BREACH FL 32117 DAYTONA BEACH FL 321174611 BDD]_B{.S?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS $PACE
City & State City & State 4. FEI Number Applied For
] ? -~ 359 72./{3 Not Applicable
Zip Country e Cauntry 5. Certificate of Staws Desired ~ []  $8+79 Aditional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
- — - e = e e rm——— T L — Name - ey & - - - - - - pp—
ABU'KHASHABEHv MANAL M Street Address (P.O. Box Number is Not Acceptable)
1027 MASON AVE.
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agant and tife If appcable. (NOTE: Registered Agent signatura raquited when reinslagng) DATE
i ion is eligi ishy i i m
9. Ihrsr(l:.orporam.m is e{:gnb!de kIJ sz{m?fyc:ts Intangible A Fl:.ﬂE:!?W... FFEE I§II$150.0590 10. Election Campaign Financing $5.00 May Be
ax ||ng re_equuremen and elecls 10 6o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e e O Delete TITLE /aﬂ-ES t AET [ change  [R:Addition
NAME T D - NAME Mape  M-ALV—~ FHASTRASER
STREET ADDRESS - ) - STREETADDRESS | 313 TTMBERLIANE
CITY-T-ZP CITY-S1-2P arrd BEMK AL 32474
e ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) - 3 Delate TITLE [ change [ Acdition
NAME © T R - - = - # o mme e L BNAME T e e
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST1- 7P
TITLE O oelete TITLE [T change ] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-ZiP
TME 1 petete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP
13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. { further certffy that the information
indicated on this report or supplernental 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 corporation or the receigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or o an attachme: ih an addresa with all gther like gmipoweared.
" -y Y .- ) rAT £
SIGNATUR Ve e d2e A D 1-19-00 (5 o) 253~ 1573
"I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date T e—— Daytime Phona #




