2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14916 Mar 02F 12161;:)]0)8-00 am

MANCHESTER FINANCIAL SERVICES CORPORATION

Principal Place of Business Mailing Address
701 BRICKELL AVE 1925 BRICKELL AVE
MIAMI FL 3313 STE D202
us MIAMI FL 33129-2900

us

|

2. Principal Place of Business 3. Mailing Address “II[II“ II' “I'

I

Secretary of State

03-02-2000 90019 026 ***150.00

MR

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65%517 Not Applicable

Zip Country Zip Country $8.75 Additional

-« -~ | .5. Certificate of Status Desired O

Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELERs GEORGE: ESQ. Street Address {(P.O. Box Number is Not Acceptable)
701 BRICKELL AVE —]
#2000
MIAMI FL 33131 City REEE
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabls. {NOQTE: Registered Agent signature required when renstating) DATE
9. This corporation is sligible to satisfy its Intangible . FILE NOW!!! FEE ¥$ $150.00 10, Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added
g . o Fees
{See criteria an back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE (] Change  [J Addition
NAME FREEMAN, ROBERT A NAME ‘
STREET ADDARESS | 2601 SO BAYSHORE DR, STE 1425 STREET ADDRESS
CiTY-51-21P M‘AM] FL CITY-ST-21P
TITLE D [ Dalete TITLE [C] Change ] Addition
NAME SOL, GODOFREDO NAME
sTaeer AD0RESS | 27 AVE SUR PASAJE COLONIA FLOR BLANCA STREET ADDRESS
CITY-5T-2IP SAN SALVADOR EL CITY-ST-2IP
“me 0 TFS - i - O o - ME- = o~ - [lohange [ Addition
NAME BEFELER, GEORGE HAME
sTAEeT ADDRESS | 701 BRICKELL AVE -STE 2000 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CATY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ : CITY-8T-ZIP
TITLE o 1 Delete IMLE ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-21P

13. | hereby certity that the Y
indicated on this regorydg supple

ental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparatioryor the raceiver gf trustee emp to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on An attach

wrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATUHE: AASAGTH DS (#/Fcéﬁ»osb 305-856-1452

Daytme Phone #

- TURE_AND T¥PED OR-PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
— £ bl 7 '/

o
b
!
1

CR2E034 (9/99)



