2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86602 FILED
. ity N
'Lﬁ:“gos‘gHmA NG Jan 25, 2000 8:00 am
N Secretary of State
01-25-2000 90040 004 ***150.00
Principal Place of Business Mailing Address
% MARIA GRAZIA MANZ! % MARIA GRAZIA MANZ
32¢ SOUTH BERMUDA AVENUE 321 SOUTH BERMUDA AVENUE
KISSIMMEE FL 347415608 KISSIMMEE FL 34741-5608
us Us :
F P > v ISRV RR AR KV
Sutte, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE 1N THIS SPACE
City & State l City & State 4. FEI Number A | |Applies For
59—2482545 I lNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - B Pty P -~ |- Name-- - v - . -
MANZ], MARIA GRAZIA Strest Address i ;
. (P.O. Box Number is Not Acceptable)
321 SOUTH BERMUDA AVENUE -
KISSIMMEE FL 34741
City o 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 Fiorida,

SIGNATURE
Signature, typed of printed name of registered agant and title if applicabls. {NOTE: Registered Agent signatura raquired when remstating) DATE
it e decs "% | Aoy MaY 12000 Fec wil pe Sss0g0 | ' Eectin Campoign oencng - $5.00 wy Be
= ’ ’ : Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelste TITLE [Jchange  [C] Addition

NAME MANZ), MARIA GRAZIA , NAME '

streeT anoress | 321 § BERMUDA AVE STREET ADDRESS

CiTY-ST-21P KISSIMMEE FL CITY-ST-2IP

TILE [ palete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O peeie TME [ cChange ] Additien
SNAME_- . B .- - s meew o a7 ool NAME - - - * - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Detete TILE cChange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ patete TITLE [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 2 Delete TITLE C change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlily Ihat the information supplied with this fiing does not qualify 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yith an address, with all ather like empowered.
T

~
i A AR FOST AE
SIGNATURE: QAL TJOAPNSL T2 E U IMARTA MANZT 11872000 407-933-4215

SIGNATURE AND TYPED OR PRINTED NAME/JFSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




