FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K /49/6 SRR

1. Entity Name
MANCHESTER FINANCIAL SERVICES CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
1925 Brickell Ave, 1925 Brickell Ave,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite D-202 |Suite D202
City & State City & State 4, FEI Number Applied For
Miami, Fla Miami, Fla 650096517 Mot Applicable
Zip Country Zip Counlry . : $8.75 Additional
3 3 12 9 U . S ] A 3 3 12 9 U . S . A . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Ramén Gémez

D.OWNOT__WRl-[EAW_ e Street Address (P.O. Box Number.is Not Acceptable)

IN THIS SPACE 782 N.W. b2 Ave. # U47

Cit Zip Cod
y Y s FL | %£575%¢

TR

8. The above named gntity spbmits this staj t for the purpose of changifng its registered office or registered agent, or both, in the State of Flarida

>~

SIGNATURE ———

Slgnau‘e. typed o printed name of registered agenl and tills if apphcamx (NOTE: Registered Agent signature required when rainstating) DATE
i L . ‘ " January 1 - May 1 Fee is $150.00
9. Th ] ligible t f | . . . . :
oy e et . o o wwers §5.00 ey
{See criteria on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
criteria o Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITLE . TITLE
A President NAME ‘
x| Fabriclo Altamirano IO e T I g

STREET ADDRESS - . STREET ADCRESS B s P
CITY-ST-7P 1925 Brickell Ave.Mia,Fl 33129 ur-srze 2019001060009 w150 00
TITLE Secretary TITLE
::F:;!E?T ADDRESS Maria Brouwer E:I:AEEET £5S

. . ADDR]

d
-T2 1925 Brickell Ave.Mia,Fl 33129 P
r; Director mi
A .

STREET ADDRESS Salvador Bonll la SO sa :::;ETADDRESS .
avsize | 2925 Brl ckell Ave,Mia,F] 3 3 12 ovesrmo | U_D,OWNOT__WR[[E__
TILE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S5¥-2IP CIiTY-8T-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE TITLE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21IF CITY-8T-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered. 305. -

4 - f e
SIGNATURE: Dot /ﬁwy SEcpl AR 2 feefr00S G5t -5y
ate " Dayjima Phone #

CR2E034B (12/01}




