 EEEE——— ]
FILED

' [
2003 FOR PROFIT CORPORATION R
Jan 14, 2003 8:00 am ¢§
UNIFORM BUSINESS REPORT (UBR S ’t f State g
DOCUMENT # 410354 ecretary of 3 :
1. Entity Name 01-14-2003 90074 002 ***150.00
MANTOVANI REALTY & DEVELOPMENT INC.
Principal Place of Businéss Mailing Address
7800 NW 72ND AVE. 7800 NW 72ND AVE,
MIAMI FL 33166 MiAM! FL 33166 :
2. Principal Place of Buginess 3. Mailing Address
| PO BoX 32967
Suite. Apt. #, otc. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Pl Beuel, Bonecens, 72 59-1417331
Zi Count Zi Count iti
s ountry 3 l - 6 Lniry 5. Certificate of Status Desired O $8.75 Additional
_ SHR20 -2767 |foom Begef | B Corificats of Status Des .~ . .FeeRequired -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTOVANI’ KENNETH J, JR. Street Address (P.Q. Box Number is Not Acceptable)
7800 NW 72 AVE.
MIAMI FL 33166
E City FL [ Zpcoce
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
"the obligations of registered agent.
SIGNATURE =¥
- s Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragisierad Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Adcition g i
NAME MANTOVANI JR., KEN J. NAME 2
STREET ADDRESS | 7800 NW 72ND AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP &
[
TIMLE PSTD ™ peleta TITLE 3 change [ Addition 5
NANE MANTOVANI, JR, KEN J NANE
STREET ACDRESS | 7800 N.W. 72 AVE. STREET ADDRESS
omy-sT-2P | MIAMI FL CIY-8T-21P
TITE T - B - T Dloeiete e bl - - TS S change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
TITLE M Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-5T-2iP
TITLE [T petete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [J Detete TMLE O Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplementabmport is frue 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 receiver o ¢e empowered to.eyacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an atlachment wit g age wi like empowered.
o : Ll B L ETTT ' - -
SIGNATURE: S RIKBWETRT /M Tousans T /003 205-572-8580
IGNATURI D TYPED OMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




