FILED

2007 NOT- RO RO GaRF ORATION  « GQecretary of State

May 23,2007 8:00 am

04-30-2007 90827 004 ****4]1 25
DOCUMENT # NC6000007006
1. Enfity Name
MARQUAND (M&M) MANUEL FOUNDATION INC.
Principal Place ol Business Mailing Address
20810 WEST DIAE HIGHWAY 20810 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FI, 33180
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Sulte. Apl. ¥. etc. Sue. Apt. 4. ete- 01262007 cng-np CR2EQ37 (12/06)
City & State City & Stale 4. FE] Number Applied For
0 "'5(? 32 ? % Net Applicable
Zp Counry op Country 5. Certilicate of Status Desied [ f:;: L‘:i"m%w"“"
6. Name and Address of Current Reglstered Agem 7. Hame and A of New Registerad Agent
Name
ARS. &ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Swrael Address {P.O. Box Numbar is Not Acceplabie)
NORTH MIAMI BEACH, FL 33180
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha Stale of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Fignatre, typed or printed n-n-dr:u'm-rsd sgent and lile # appicabie. {HOTE: Regisionsd A SIgRature requinkd when nenuiatiog) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabis to
Duo by May 1, 2067 Trust Fund Contribution. 0O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP ([ TTLE . CIChange [ Adsition
NAME MANUEL, MARQUAND A NAME
STREET ADDRESS | 10319 SW 20TH ST STREET ADDRESS
CIFY.ST-2P MIRAMAR, FL 33025 Cry-§3-21P
TNLE Dv O Delete TME O chenge [ Addition
NAME GAINES, LATARRA T HAME '
STREET ADDRESS | 10319 SW 20TH ST STREET ADDAESS
cimy-ST-28 MIRAMAR, FL 33025 CrY-SE-7P
me —- | BT— - - 3 Deiete e [dchenge [ Aadition
NALIE TEBBE, JAME NAME
STRERT ADORESS | 20810 WEST DIXIE HIGHWAY STREET AQURESS
cay-St-7p NORTH MIAMI BEACH, FL 33180 Civy-581-21
TmE 0 oetete e D Change [ Adoition
NAME HAME
STREET ADORESS STREET ADORESS
cry-s1-29 CIY-51-2P
me O Detete WILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.$1. 20 Ciy-51-0p
THE [ Delete TnE DO crame [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry- S1-2¢ CrTY-ST-2P

12. | heraby certily that the information supplied with this filing goes not quality for the exemptions conlained in Chapter 119, Florida Statutes, { further certity that 1he information
indicated on this report or supplamental repor is frue accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diracior
of the corporation of the receiver of.fjustae em red 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with ith &l ke em .
Yi3fo7  HTAZ7500

SIGNATURE;

fi)
Daytlma Phone #

—
D MAME OF EIGNING OFFICER OR DIRECTOR




