2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ4425

1. Entity Mame

MANCHA OF FT. LAUDERDALE, INC.

Principal Place of Business

875 AURELIA ST
BOCA RATON FL 33486

Mailing Address

875 AURELIA ST
BOCA RATON FL 33486-3531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Aot. #, atc.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90095 019 ***150.00

L

MR

DG NOT WRITE IN THIS SPACE

BN

MR
8

fust

SIGNATURE:

oS AT A3
A

City & State City & State 4, FEi Number | Abplied Fo
59-2557708
- a0 -] Counlry —~ P Country | s Conificate of Staws Desived . . _[1, . $B-75 Additional _
=~="=~-Fee Raquired-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUSONv MARIA ELENA Street Address (PO, Box Number is Not Acceptable)
875 AURELIA 8T
BOCA RATON FL 33486
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signature raquired when reinstaring) DATE
] L Iy ‘ n
9. :[hlsf_cl:_orporatl(.}n Is el;gnbga thJ stan::fyc;ls Intangibte FILE NOWl! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 way ¢
ax fiiing requirement and elects o o so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
{See criterfa on back) Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD O3 Delete TLE {1 Change [+
NAME ELLISON, MARIA ELENA NAME
STREET ADDRESS | 875 AURELIA ST STREET ADDRESS
CITY-§T-2P BOCA RATON FL CITY-ST-2IP
TITE SD O pegte iyt OGrange [-0
NAME ELLISON, AMELA S. : NAME
sTReeT AnoRess | 875 AURELIA ST STREET ABDRESS
cry-sT-2¢ _ | BOCA RATON.FL i CITY-ST-2IP )
TITLE [J oelete TITLE [ Change [
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE 7 Detete TIMLE Clchange [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Detete TIILE ClChange [0 *°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [J Delete TME [ change  [J Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the Informatic
indicatéd 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 direct
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Biock 1
changed, or on an aftachment with an address, with ail other like empowered.

R [ P P A i T - ¥
. RECSINET I 19.00  &t1] 341-3133
NAME OF SIGNING QFFICER OR DIRECTOR Date #Daytima Phone #



