FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?C?F:T;ION et : . FLORIDA DEPARTMENT OF STATE Jan 2 1 1 998 8 Ooam

Bandra B. Mortham

s | G e Secretary of State

DOCUMENT # K52721 (3)

1. Corporation Name

MANZINI & ASSOCIATES, P.A.

DR

Principal Place of Business Mailing Address
169 E FLAGLER §T 169 E FLAGLER 87
SUITE 1500 SUITE 1500
MIAMI FL 3311 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated ar Gualified
12/19/1988
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 |26] 65-0004192 Nol Applicable
Suite, Apl. #, alc. ito, Apt. &, otc. iti
. P s P ee §. Certificate of Status Dasired J $8'75 Additional
m E] Fers Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBs
22 ;E' Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes of has paid the current year %ﬂgible
24 ;a ;] m Parsonal Propearty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GHASE, ALAN R ESQUIRE 81| Name
8400 §. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 800
MIAMI FL 33158 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits 1his statement for the purpose of changing its registered
office ur registered agent, or both, in the Stala of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o o
Signature, typed or pinted name of regestored agont ad il f applicanic THCTE Aogislorad Agent signalire reguirod when renslating) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THILE 3 3 oreeie LITILE [ change [T adaition
KAME MANZINI, NICOLAS A 12 NAME
sweetanoress | 1981 NE 186 DRIVE 14 STREET ADDRESS
COTY-§T- 2P N. MIAM! BCH. FL 14C/T¥-5T- 2P
TILE [T DELETE 21 MLE [T change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREE1 ADDRESS
CITY- 5T-2iP 2 4CITY-§1-2P
MLE [T DELETE 31TIE [ Change - [ Addition
NAME 32 NAME
STREET ADBRESS 33 STREET ADDRESS
CITy-ST-2p 34.CITY-51-2IP
TIE [ ] oeLeTe 41TMLE [T change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§T- 21
TiTLE CJoLete B1TNLE [T Change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-SI- 2P
TILE 7 peLete 61TNLE [T Change L] Addtion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2IP ACITY-S1- 2P
14. | hereby cerlify that the information supphead with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

indicaled on this annual report or supplencnial gnnual repart is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corporation or the rgedivet or trustee empowered 1o execule this report as required by Chapter 607, Flolida Slatutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on andltachmoent with an address. ™

-

Zr P T Uit e AT OCAS A AL AECAL

CIGNATIIRE. Z55 ¢ ¢

CR2E034 (10/97)



