2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25145

1. Entity Name

MANCINI BUILDERS, INC.

Principal Place of Business

1700 E LAS OLAS BLVD

Mailing Address

1700 E LAS OLAS BLVD

STE 206 STE 206
F'g LAUDERDALE FL 33304 FT. LAUDERDALE FL 3330t
u us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90033 001 ***300.00

18403

RN

DO NOT WRITE IN THIS SPACE

TMIAKIY

Appliad For

City & State City & State 4, FEI Number
592692565 Not Applicable
i Zj Count it
Zip Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent.  —  —= =] - 7. Name and Address of New Registered Agent
Name
MANCINI, JOHN A, Strest Address (P.O. Box Number is Not Acceptable)
1700 E LAS OLAS BLVD
STE 206
FT. LAUDERDALE FL 33301 . '
City FL Zip Code
—
. 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 registersd agent and litle 11 applicable. {NDTE: Registered Agen! signature roguired when reinsiating} DATE
9. This corparation ig eligibie to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME D O petete TITLE [Jchange [ Addition
RAME MANCINI, JOHN A. NAME
sTREET ADORESS | 2617 ALAMANDA CT STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-S1- 2P
HTLE 1 Delete TILE [ Change [} Addition
_NAME el e e R oNAME B
STREET ADDRESS SR A s e e e | e e S e e e
CITY-5T-7IP CITY-5T-ZIP
TIME O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-$T1-2ZIP
THLE (] Defete TME (3 Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-ZP CITY-51-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITE 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the informatiop
indicated on this report or supg

changed, or on an attachmefit with an adcdspss,

\‘\NATURE:

of the corporation of the recejr or trustes m

éfad 10 execute 1h|s repe
Fered.

h

 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
of and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #

ity

I



