2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M29573 Feb 01, 2000 8:00 am
b emynene Secretary of State
i ! ) 02-01-2000 90017 020 ***150.00
T Principal Place of Business Mailing Address
L
4505 S.W. 36TH ST, 4505 S.W. 36TH ST.
' FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317 | B ﬂ ﬂ 0 8 1 31
i .
Suite, Apt. #, etc. . Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
28 e L0 o N
J City & State ) : - City & State 4. FEI Number , Applied For
L =  p———— B B 59-2&65367 "’MNOt At
; ' ' o
E o Country Zip Country 5. Certificate of Status Desired O $875 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
E MANUEL GREG B . . Street Address (P.O. Box Number is Not Acceptatil-e-}
E 4505 SW. 36TH ST.. -
’ FT. LAUDERDALE FL 33314
[ S ; o
: - ' Cit . Zip Cade
s S V R
' 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.
i SIGNATURE
; Signature, typed of printad name of registered agent and title if applicable. (NOTE' Registered Agent signature required when reinsteting) DATE
b 9.-This corporation is eligible to satisfyis Intangitle - | * - - -FILE NOWII! FEE IS $150.00 - ST cDEme e R PRSI
b . 10.” Election Campaign Financin
". Tax fiing fequiremem and elects 1o do s After MAY 1, 2000 Feo will be $550.00 TrustlFund Copntlr?l:ulion. 9 (] f&?&eodotowllzzise °
E (See criteria on back) : ﬂ Make Check Payable to Department of State
; 1. OFFICEAS AND DIRECTORS | K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* T P : O Delete TITLE O Change [ -7
! NAME MANUEL, GREGORY E NAME
STREET ADORESS | 4505 S.W. 36TH ST. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33314 CITY-5T-2IP
me 0 pRYaT O Delets e : CiChange T *-
LY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE . [ pelete TILE - [Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-87-73p . _ e " , ory-st-zwe_ | _ e L e
ME [ calets TILE ’ 1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TILE 7 Delete TITLE . : ) _ [0 change [ Addition
NAME ) NAME L . e .
STREET ADDRESS STREET ADDRESS *
1.§|TY=,.ST,‘.§|R,:;~;|; EERIETYAE ] A T T L R i Ciry-T-2IP -
e &R 3an| T - o 50 B Delete TITLE [ Change [ Acdition
NAME I NAME
STREET ADDRESS | _ ) STREET ADDRESS
GITY-ST-21P ' ‘ CITY-ST-2IP
13, | hereby certify that the informag & exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this repert or supp -2rd y Sgnature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the recei Ute this report as reduired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: _ 797-8645
. - . Daytime Phone #




