2003 FOR PROFIT CORPORATION ADr 07F1216513],)8:0() am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J317295 ecretary of*§tate
1. Entity Name 04-07-2003 90183 007 ***150.00
MANNY EPSTEIN, INC.
Principal Place of Busingss Mailing Address
% EMANUEL EPSTEIN % EMANUEL EPSTEIN
1614t BLATY BLVD 208 16141 BLATT BLVD 208
—— —— A AC IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. A [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2717008 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ﬁg'gilﬁiﬂﬁonai
6. Name and-Addrass'of Current Registered-Agent=————————— - —————————— 2 Name and-Address of New Reg} ad-Agent
Name
EPSTEEN' EMANUEL Street Address (P.O. Box Number is Not Acceptable)
1614 BLATT BLVD 208
FORT LAUDERDALE FL 33326
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 obligations of registered agent. T

SIGNATURE

Sighatura, typad or printed name of registered agent and title il epplicable {NOTE: Registered Agent signature raquired when rainstating) DATE
mn ¢ -
FILE NOW!!! FEE l_s $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
Make Check Payabie to Florida Depanmem of State .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP ' O etete e O Change [ Addition
uwme = | EPSTEIN, EMANUEL NAME
stReet AoDReSs | 16141 BLATT BOULEVARD STREET ADDRESS
erv-st-2e, | FORT LAUDERDALE FL 33326 CITY-ST-ZIP
TITLE K . 1 Delete TITLE ) O change T Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-7IP o T T e s e e e el Y-SR T [ o e e e e s e
e T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
TITLE f O peete TITLE [ Change [ Addition
NAME ' NAME )
STREET ADDRESS STREET ADCRESS
CITy-§7-21P K CITY-$1-2IP
TiLE [} celets TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TOLE 1 Delste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11 it

changed, or on an attach with an address, with alt gther like empowered.
SIGNATUREV%%W W is T NV EL LA T, ﬁfs. */,f(/ﬂﬁ Y 29- 7671

< g
SIGNATURE AND TYPED OR PWEWE OF SIGNING OFFIGER OR QIAECTOR Date Daytime Phona #

AV EZZ1920

CR2E034 (10/02)

i



