ULHDOTT

FILE NOW: FILING FEE AFTER MAY 1ST I!5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT oot ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90252 001 ***150.00

DOCUMENT # §87672 ;

S (WA RO U A R

MANNY'S GAS APARATUS, INC.

Principal Plice of Business Mailing Address
2256 N.W. 94TH AVENUE 2256 N.W. 94TH AVENUE
MIAMI FL 33172 MIAMI FL 33127
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/15/19N1
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Applied For
21] 26] | 539403415 Not Applicable
i 1. tC. ite, Apt. #, etc. iti
Sulte, A1, #, et Sulte, Ap el 5. Certifczte of Status Desired dJ 5875 Ac d.mona'
;l ;I Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
|23] 28] Trust F ng Conripution Addet to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;| EI EI l—:;a Person 3l Property Tax, [ ves [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FERNANDEZ, CARLOS | 82| Street Ad1 P.0. Box Number is Not Acceptab
P 0. er is
2121 PONCE DE LEON BLVD. reet Ad fress (P.0. Box Number is Not Acceptabie)
SUITE 240 83
CORAL GABLES FL 33134
84| City FL Issl Zip Code
' |

11, Pursuant fo the provisions of Se -tions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit; this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State o1 Florida. Such change was euthorized by the corporation’s board of d recters. | hereby accept the anp sintment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Stalutes.

SIGNATUR X —_
Signature, fypad or printed nare of Jegistared agent . ind title if apphcable (NOTE - Registared Agent signature raqui‘ed when reinstating) DATE =

12. FFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12 @

TITLE PD [ pELETE 1ATITLE [JChange [ Addition E

NAME VALDES, MANNY 12 NAME 3

sreeraporess| 2301 S.W, 92ND PL 13 STREET ADDRESS ]

CITY-5T. 7P MIAME FL 14 CITY-ST-2IP &

TME ST [J DELETE 21TME [IChange [ ]Addition | O

NAME VALDES, MANNY 22 NAME

streerancrets| 2301 S.W. 92ND PL 23 STREET ADDRESS

GITY-5T-2P MIAMI FL 2.9 CTY-ST-2P

TME [ DELETE 34 TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDREES 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZiP

TILE [ DELETE 41 TIMLE CiChange  []Addition

NAME 4.2 NAME

STREET ADDRES S 47 STREET ADDRESS

CITY-8T-ZIP | 4.4 CITY-ST-2IP

TITLE [J DELETE 5.1 TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-87-2IP 54 GITY-ST-2IP

TITLE ] DELETE 61 TILE [lChange  [_] Addition

NAME 52 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby cerlify that the informati n suppliegith this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further cortify thal the information
indicate 1 on this annual report or_supplerpéntal a Aual report is true and accurate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
officer cr director of the corpogat.dn of thé regeiyirjorAJustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

|
Block 122 or Block 13 if chande: ith an address, with al other like empowered.
/a Alwlaq 70 850
13§ D{Ie h

BMNTED 8iAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #

SIGNATURE: ____/

SIGNA



