2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F37963 Secretary of State

1. Entity Name _ 03-31-2003 90197 050 ***150.00
MANNY FIGUEROA, C.PA,, P.A.

Principal Place of Business Mailing Address
308 ALHAMBRA CIR 308 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2, Principal Place of Business

e A VATATRTAR YRR

Suite, Apl. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2103958 Mot Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O ?i,ggqagg;ﬁonal
6. Name and Address of Current Reglstared Agent - = - ..7. Name and Address of New Registered Agaent !

- T T T Name
FIGUEROA’ MANNY CPA Street Address (P.O. Box Number is Not Acceptable)
308 ALHAMBRA CIR
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

t

SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
AﬂF"'E "Q“”“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
R_i er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 8] Added to Fees
ake Check Payable to Florida Department of State
10. OFFICERS AND DtHECTOHS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelets e [Jchange [ Addition
NAME FIGUERQA, MANNY NAME
streeT 4noress | 308 ALHAMBRA CIR STREET ADDRESS
crv-s-zp  |CORAL GABLES, FL 00000 33134 oITY-ST-20P
TITLE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ T 7 T Opeee . T e 0 T e © ¥ 7 TOChange [ Addition
NAME ] NAME
STREET ADDRESS E STREET ADDRESS
CITY-§T-2IP i CITY-ST-2P
TE - ) O Delete TMLE [ change  [J Addition
HAME NAME
STREET ADDRESS y STREET ADORESS
GITY-ST-2IP - omv-st-zp
TILE [ pelete TITLE [Jchange [T Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADERESS - STREET ACDRESS
CiTY-ST-21P . CITY-ST-2IP

12. | hereby certify 1hat the infermation supplied with {his ﬂlmé; does net qualify for the exermnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this' report ar suppl ental repor) ue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recei Or trustee gfmpdwered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or cn an attachm %vith an adgfess, wi

ith dffother like empowered.
SIGNATURE: VA 78 Y4 =00 1[RMANNY FIGUEROA 7/24/&3(305) 446-1120

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoneg #

CR2E034 (10/02)



