2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

A1 e

DOCUMENT # 641872 P Secretary of State |
1. Eniity Name 03-19-2003 90134 (38 ***150.00
MANZO FOQOD SALES, INC.
Principal Place of Business Mailing Address e .
10815 NW. 33RD STREET 10815 N.W. 33RD STREET
MIAMI FL 33172 MIAM! FL 33172
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1944089 Not Applicable
i Count Zi t i
Zip ountry P Couniry 5. Certificate of Status Desired O 58'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narna
Gennaro Manzao
FELDMAN' DONNA lf s ot~ e e e e | -Slree] Address (P.O. Box. Number.is Not Acceptable) . . _ .. [
7775 SW87THA e 1410 Tagus Av,
SUITE 110
MIAMI FL 33173 City FL Zip Code
Coral Gables 33156
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aget,
SIGNATURE [~22-© R
Signatura, typed or printed na* of registered agent #:1 title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF”‘E N’OW(:H iEE lﬁl?SG.OO 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 e.e w e $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 19
TITLE P [ petete TITLE Pres, x[xd Change [T Addition 3_
NAME MANZO, GENNARO NAME Manzo, Gennaro 2
sTheeT anoress | 8248 S.W. 84 TERRACE STREETADDRESS | 1410 Tagus Av. 3
ony-§1-2 MIAMI FL 33143 ery-S1-22 Coral Gahlesg ,~_F1 33156 w
TITLE [ Desete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TLE ] Detete TIMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. — et W) 5 5, I ot mep e~ -
TILE [ pelete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) CiTY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TTLE ] Delsts TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered t0 execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with il other like empowered. L
AL By~ e Y ; ] - - Q
SIGNATURE: SUENCSIVE REQUIRED (-2 03 305597 2"4@
Date Daytime Phore #

smm‘runz‘nuwpsn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




