2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  G02454 S
17 Enty Name Secretary of State
MANUEL J. MARI, P.A. 02-24-2002 90060 018 ***150.00
Principal Place of Business Mailing Address
250 §RD 250 BIRD
SUITE SUIT )
N N T O LR A
2. Principal Place of Business 3. Mailing Address
2850 Bed Lon d |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sw72 200
City & State . P City & State 4. FEI Number Applied For
Cd’fﬁ 6 AL /&.‘ F/J//d/ﬂ NOT APPLICABLE Not Applicable
325 )& Country “p Country 5. Cerlificale of Status Desired [ gg-;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Nam R . RO
MARI, MANUEL ™ J7Avve! Fon
t S I .0. Bgx ri bl
250 BIRD ROAD freet Ag f{s_géF‘ )iu =1 23?%9[)@ a)
gngngBLES FL 33146 Lo 7é 100
Cit i
" Cornl Gadles FL |35y«

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.2,/“-/92—

SIGNATURE
(NQTE: Registered Agent signature required when reinstating) ¥ Date
o Emﬁlrg?;tﬁrneﬁ ;I:tgﬂj L‘.’Sﬁiig e Isr:)tanglble Aﬂ;IhanN?‘!o!é{z ’:E :wsmsl;':gg; o0 10. Election Campaign Financing $5.00 May Be
- e TR A = : ] s ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) “ [J- *| Make Check Payabl_“a to Department of State ' -

11. ~ .. ... ... OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TLE PMM - ; O Delete TILE -" [ change [ Addition
NAME MARI, MANUEL NAME
sTReeT a00REsS | 7800 SW 79TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-ZIP

. TME B O pelete TILE [ Change [ Addition
NAME T - " NAME - - : :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-Z1P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

YN

SIGNATURE AND TYPED OR jﬁlNTED NAME ﬁ SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

105%

e

CR2E034 (9/01)



