2002 UNIFORM BUSINESS RERPORT (UBR) FILED

Apr 02, 2002 8:00 am

CR2E034 (9/01)

i ecretary of State
MANLOR CORPORATION, INC. 04-02-2002 90937 022 ***150.00
Principal Place of Business Mailing Address
45§0 SW 2ND STREET 4510 Sw 2 ST
MIAM FL 33134 MIAMI-FL 3514 . BOP5T9TI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4. FEI Number Applied For
650196028 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired d $8.75 Additionat
R T Cih e e T 7 ) o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namme
I‘OHENZO’ MANUEL Street Address (P.C. Box Number is Not Acceptable)
4510 SW 2 ST
MIAML FL 33134
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.
SIGNATURE -
Signature, typed of printed name of registered agant and tite it applicable. (NOTE: Registared Agent sigrature requirad when rainstating) DATE
. . L. X ) N L g . b= gy st | Ay oz e m SR, p e BT TSRS e o |
<t 8. This cOrporation is eligivle to satisly its Intangjible = 25 FILE-NOWHIFEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
(See criteria on baci:) G Make Check Payable to Department of State - ; o
11. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 O pelete TITLE Cchenge ] Addition
NAME LORENZO, MANUEL NAME
staeeT ADDREss | 4510 SW 2 ST STREET ADDRESS
orv-st-ze | MIAMI FL cITY-ST-21P .
TITLE ST 1 Detete e [ Change [ Addition
NAME LORENZO, MARIA J. NAME ‘
STREET ADCRESS | 4510 SW 2 ST STREET ADDRESS
CITY-ST-2I° MIAMI FL cImy-S1-2Ip
B (17T Y iy "SR | (| T TR e e T ~[TGhange = [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP .
TTLE O pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP .
TITLE [ delete TME D Change [ Addition.
NAME NAME ) -
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P J

13. | nereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute 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 attachment with an acldress, with all other like empowered.

SIGNATURE:

p
i) /\-x
s GNATUHE AND w#'Ed OF PRINGED NAME OF SIGNlNG orncsa OR nmecron Data Daytime Phone #

oo lo2 (Bo ;\ 44> -y (__" "

TAY T GLE120



