_n

FILED
LA BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90063 043 ***150.00
MANALAYLA CORP.
Principal Place of Business Mailing Address "
—wvewiuy i
1027 MASON AVE. 1627 MASON AVE. i
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 3217 I
2. Principal Place of Business ' : 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For i
59-3597213 Not Applicable 1
Zi Zi - |
P Country P Country 5. Certificate of Status Desired O $3'75 Addmonal !
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
B I - . _ . Name —_ s R ;
ABU-KHASHABEH, MANAL M Street Address (P.Q. Box Number is Not Acceptable) !
1027 MASON AVE. 1
DAYTONA BEACH FL 32117 §
City FL | ZipCode
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. 1 am familiar with, and accept i
the ohligations of registered agent. ‘
i /Uéw«,/e// ¢ /7/‘6'/%/ /522 |
SIGNATURE
- Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when renstating) BATE :
< B 1 1
et FILE NOW!! FEE IS $150.00 9. Election C ian Finanain :
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TIILE P [ Delete TITLE [ change [ Addition 8_ ‘
NAME M-ABU-KHASHABEH, MANAL NAME 2
STREET ADDRESS 50 \N|ND|NG CREEK WAY STREET ADDAESS §
crv-s-2> | ORMOND BEACH FL 321746774 Y- S1-2° g
TITLE ] Delete TIMLE Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS - -
CiTY-§T-20 i T o CITY-ST-2iP
TITLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
LE O Delste TITLE ) Change [ Addition i
NAME NAME !
STREET ADDHESS STREET ADDRESS 1
CITY-ST-2IP 5 CITY-ST-2IP '
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stattites. | further certify that the information
indicated on this report or supplemental report al myf signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee g s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t :
changed, or on an attachment gith an addy i / i
il ; B10L (s
SIGNATURE: oz IRED (3%)l53-/ 592
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




