I PROFIT 57 i FLORIDA DEPARTMENT OF STATE
CORPORATION ZET ¢ ar Sandra B. Mortham
ANNUAL REPORT E Secretary of State
1996 N DIVISION OF CORPORATIONS

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # S169")"8 (6)

1. Corporation Name

MANNY ARCHITECTURAL ARTS, INC.

O A

]

Principal Place of Business Mailing Address
15626 62 PL N ' 15626 62 PL N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 31420
Us us 3. Date Incorporaled or Qualied | 38. Dale of Last Report
:’2.— Principal Place of Business __Z_a. Mailing Address 4. FEI Number Applied For
21 26] 650227158 Not Applicabie
| Suite Apl 4, efc. Suite, Apl. 4, etc. 5. Certificale of Status Dosired [ $8.75 Addtiona/
2217 I ;l Fao Required
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ;a—l Trust Fund Gontribution Adoed 10 Fees
L. Zip | Counlry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25 20] 30| Fiorida Stanutes (1 ves ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRANUA, LUCRECIA ESQUIRE 82| Streect Address (P.Q. Box Number is Not Acceptabla)
1831 SW. 27TH AVE.
MIAMI FL 33145 83
\_ 84| City FL Iss Zip Code

1. Pursuart 1o the provisions o Sections 607 0502 and 6071508, Florida Statules, 1ne above named corporation submite this statement for the purpose of changing its registered office

of registered agerl, or both, in the State of Flarida. Such change was authorized by the corporatian’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abiigations of, Section 607.0505, Forida Statutes,

SIGNATURE _ e I S e e L
Sigrianurg, hynad or priatad rane of regstered agerl avd the f appicavs (NOTE: Ragisteed Agant signature required whon reirstaling! DATE Iy
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
R PSD [] peiete 11TITLE (] Cnange ] Addition ij’
NAME ALVAREZ, MANUEL B. 12 NAME 3
sieeereporess | 15628 62 PL N 13 STREET ADDRESS a
CITY-51-21p LOXAHATCHEE FL 14LTY-ST-2¢ &
K (] DECETE 21 TITLE [JChange [ Adgiten | ©
NEME 2.2 NAME
SIHEET AQDRESS 2.3 STREET ADDRESS
CiTY-§1-21P 24CITY-ST-21P
MILF (7 DELETE I1TNE [ Change [ Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cimy-s1- 2k 34 CITY-5T-2P
UTLF [ DELETE 41 TITLE [ Change [ Addition
hAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CIy-SI-2Ip 44 CITY-51- 2P
TALE [CJ DELETE 5 1TINE [] Change [ Addition
NaME 52 NAME
STREF | ADORESS 53 STREET AIDRESS
|_CiTy_sT-2p 5400¥-§1-2p
TITLE [) DELETE 6 1 THLE [J Change  [7] Addition
NAME 6.2 NAME
STREF! ADDRESS STREET ADDRESS
LTy-s1-7e :Xnv-sr e

14. | da hereby cedify thal the irforration supplied with this fiing is voluntarily furnished and does nol qualify for the exemption slaled in Section 119 07(3%K), Florda Statites. | further
certify that the information ndicated on this annual report ar supplemenial annual repord is frue and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of the,corporation 1@ receiver or trustee empovered to exesute this report as required by Chapter 607, Florida Stalutes; and that my name

8]

appears in Block 12 or Blozk 13.if ¢h nent with an ad
“%- 785

SIGNATURE: ____

SIGNATUHE AN GNRJG OFFICEAOR DIRECTOR Date Oatna Prons §




