FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Apr 23 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # S1 6978 (6)

1. Corporation Namg

MANNY ARCHITECTURAL ARTS, INC.

SO0 g \1}:“

A R

Principal Puace of Business Mailing Address
15626 €2 PL N 15626 62 PL N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3472
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1990 05/01/1996
| 2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
o] 26 650227158 Not Applicable
Auite;, Apt B et Suite. ApL. #, efc, it
e AntHL B L SUe AL R S 5. Cerlificate of Staws Desired [ $8.75 addrional
2;] Fee Requlred
| . Cily & State | 6. Election Campaign Financing $5.00 May Be
2a] Trust Fund Contribution O Added to Fess
.. Country &p Country 8. This corparation hag liability for intangible tax under s. 199.032,
251 ;;] _:J.—o] Florida Statutes (Clves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRANDA, LUCRECIA ESQUIRE 81} Name
1831 S.W. 27TH AVE. B2| Streel Adoress (P.O. Box NUmber 1s Nol AGCeptabia)
MIAMI FL 33145 '
83
B4| City FL 85| Zip Code

1. Pursiant to th provisians of Siections 6070602 and 607, 1508, Flonda Statules, the above-named corporalion submits this statoment for The PUTpose of changing its registered
office or regislered agenl, or both, in 1he State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accep! tha appointment as registered
agent. L am familiar with, and accept the obligatons of, Section 607.0508, Florida Statues. '

CR2E034 (9/96)

SIGNATURL -
rrrrrrrrrrrrrr Skpnature typed of prohnd rame of registered agant nnd 1tk il applicabte (NOTE Registered Agenl signature required when rainsiating) DATE
12, _ L QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD ' [T oEcEse 11 T0LE - L] Change [ Addition
MM ALVAREZ, MANUEL B. 120t
sl anoniss | 15626 62 PL N 1.3 STREET ADDRESS
cvsi-ae | LOXAHATCHEE FL 14Ty -ST- 2P
L ] DELETE 21 TMLE (I change LT Angition
NAHE 2.2 NAWE
STREE ALDRESS 2.3 STREET ADDRESS
CHy-51-71F 2.4 CITY-ST- 2P
ML (] DEcETE I 31TLE T crange L] Adaition
MAkE 3.2 NAME
STREFT ABDHESS 3.3 STREET ADDRESS
oy st | 34.CITY-8T-2IP
WIF I oECETE 41 TITLE O change [ Addition
NAME 4,2 NAME
STREFT ABDRESS 4.3 STREET ADDRESS
LGS 44 CITY-ST-21P
TILE [T DELETE 5.1 TITLE L] Change ] Addition
NAME 5.2 NAME
SYREFT ADDE 56 5.3 STREET ADDRESS
Lre-star L. 54 CITY-S7-21P
1TLF [T oELETE B1TIMLE [Jcharge L] Addition
NAAE 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDAESS
ClY-§1- 20 64 CITY-ST-2)P

4. | do hereby cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informiation indicaled on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as If made under oath; that
I am at officer or direclor of g corporgtionfor the recelver or frusiee empowerad 1o execute this report as required by Chapter BO7, Filorida Statutes; and that my name
appears i Bleck 12 or Block 1N chagiged, ot n allachment with an adgdress.

SIGNATURE: ) ‘ Vi Umbnde  B.AwALcZ 421190 L o 20

SIGRATURE KND TYPED OR PRINTED NAME OF SIGAING GFFICER DR DIRECTOR ale Caytme Fhané ¥




