3600 UNIFORM BUSINESS RERORT (UBR)

FILED

DOCUMENT# A/ &£7/.2¢ RN
1. Entity Name

MANCHT ONEAL CHILDRENS Funb Tnc

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90013 023 ****5] .25

Mailing Address
20231 s I Ave
Mica | FL- 33 <5

Principal Plac'e of Businéés

20031 sV 1> Ave
Mifm{ FL 23i%4

(0074478

2. Principal Place of Business 3. Mailing Address

———— e L e L

Suite, Apt. #, etc. | Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
EET ORGP Not Applicable
. - i —
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
. : . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

Luther P Malenzi«
0031 S W Ave

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

Miami EL3BlEY

City

Zip Code

FL

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 ..

1

Slgnature, typed or printed nams of registerad agent and titts f applicable

(NOTE: Registered Agent signature raguired when raingtabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e Preside .'“+ B ‘ - [ Delete TIME ' : : [ Change [ Addition §
NAME ™Meen2ie l .L«.x"“‘ﬂcr NAME. =
SIREETADBRESS | 2 001 $LO tla A STREET ADORESS <
CITY-ST-2Ip Mlam| FO 25 (€9 cIry-S1-2Ip P
TILE ~Jice PlestAdent [ pelete TITLE O Change [ Addition %
NAME Roy M Kenzie ‘ NAME

STREET ADDRESS ayt G gemx Wy T A STREET ADDRESS

CITY-ST-2F Micnm{ & L% CITY-§T-2Ip

e o M peiete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 2 Delete TIMLE | ! w +.—[Changs [ Addition
NAME NAME

STREET ACDRESS ; STREET ADDRESS

SITY-57-2P CITY-ST-20P

TLE - - [ pelete TILE [ Change  [] Addition
NAME e L NAME

STREET AUDRESS STREEY ADDRESS

CITY-5T-21p CITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hergby certify that the information suppli
indicated en this report or supplemental g
of the carporation or the receiver ar trug
changed, or on an attachment with an

SIGNATURE:

A RAE . Ce BB T A BN I I T T8 i BT LA R BA P D G L IRl e TRt T P D Ll e Y

e



