2001 UMIFORM BUSINESS REPORT (UBR) FILED

I

03-08-2001 90075 030 ***150.00

1. Entity Name

MAN ACEMETT AWD FinhuC7AE STRATEG £S5 , THC.

Principal Place of Business Mailing Address
Clo fLiAn/ A caTAI2400 o Aechr A. C:‘A,_'Z‘NZ?QO
. DRIVE Asos By vices DRIvE
a5o% BAYVi&Y D¢t FoaT A DRRDAE r0031882
FORT CASDERDALE Ft . 33%5" Fon22 4
2. Principal Place of Business 3. Mailing Address ;
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
éf" 0’% 35’8‘% Not Appilcable
Zip Country Zlp Country 5. Cerlificate of Status Desired O !§ese.;e5q :i‘f:;ﬁo"a’

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CATAN2ALD, Aamju 4.
A S©o8 PAY et PR
FI 44D erDACE FL., 333a5

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (11/00)

SIGNATURE
Signatura, typed or pniled name of registarad agent and ntie if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9, '_Il:z;sﬁc‘:icr)]rporam.)n is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
g requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. [0  Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
M. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESDELT + DiRCcT 0 R O Delete TITLE : [ Changs [ Addition
NAME CATANZ2ZAR O, ALLA~r A4, : HAME
STREETADDRESS | RS0 & B A i el DRIVE STREET ADDRESS
o | 1FT, LAUDERDALE, FL, 32305 Cmy-g7-2p
TILE - 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP_ . . . CITY-ST-ZiP P N .
TITLE T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TILE . 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE ' {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CN-ST-ZE | T A s e e, OITY-§1-28
WE 7 Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

43. | 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 information

indicated an this report or supplemental reportss true gnd accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reg, r or trustee efpowerghl to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attach ith an agddyges, wil

otker like empo red.
PR dxs A CATHN ZARO
SIGNATURE AND TYPED OR PRINTED RAME QOF SIGNING OFFICER OR DIRECTOR v Date Daytimea Phone #

SIGNATURE: W rresivecr /o |




