200 UNIFORM BUSINESS REPORT (UBR) AMENVOLT)

'DOCUMENT #  g1401¢ '

1. Entity Name

MANCHESTER FINANCIAL SERVICES CORPORATION -

3

ke AR
T ARY OF 5y
TERION oF f:ﬂ.%ﬁogefri;%m

Principal Place of Business

1925-Brickell Avenue
Suite D202
Miami, Florida 33129

Mailing Address

Same:

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65-0096517 Not Applicable
i i Count . i
Zip Country Zip cuntry 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Befeler, George
80 Sw 8th Street Suite 3100
Miami, Florida 33130

Sireet Address (PO. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE

l"Lllf.[d.-

Signature, typed or pnnted name of registered agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.

10. -Election Campaign Financing

$5.00 May Be

d Contribution.
(See criteria on back) 0 Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Q Delete THLE PS §¢l Change  [7] Adaition
NAME Freeman, Robert NAME George Befeler _
STREET ADDRESS STREETADORESS | 8) i Bth STreet, Suite 3100
CITy-87-2IP LITY-5T-7iP Mlam1 . Florida 331 30
TILE D J Delete TILE [ Change (] Addition
NAME Sol Godofredo NAME
STRETADDRESS |27 Avenida Sur Pasaje Flor Blanca STREET ADDRESS S IOAOs =T
CTy- 872 £ITY-5T-2 =nOn2s1arTves——1
San Salvador, El Salwvador S ————
4 | g i Ul.i"‘“l,{-_i]f.&( il 115 S
TITLE [ Delete THTLE ERERE ] T Chafge | L) aligiion
" NAME NAVE wkkEn . 25 TREseeRT, 25
STRECT ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21p
TITLE [J Delete TITLE (3 change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 7P n
TME 7 Delete TILE [ chadge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS \r\/
CIY-8T1-ZiF CITY-ST-7IP
TITLE T elete TTE ‘J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-71p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)Xi), 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 oalh; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on dn attachment with anladdress, with all other like empawered.

| SIGNATURE\:

}\

——

ve [ 16

\ SIGNATURE ANCTYPELOT-PRINTESr HAME OF SIGNING OFFICER OR DIREGTOR
{

Date Dayurna Phone #

CR2E034 (9/99)

[P

A




