1

2001 UNIFORM BUSINESS REPORT (UBR)

3N

FILED

1. Entity Name

MANATEE CONSULTING, INC.

DOCUMENT # PO0000004624

Apr 05, 2001 8:00 am
ecretary of State

03-16-2001 90063 001 ***150.00

Principal Place of Businass

5201 BLUE LAGOON DRIVE. SUTE 100
MIAMI FL 33126 o

Mailing Address

5201 BLUE LAGOON DRIVE. SUITE 100

MIAM FL 33126

2. Principal Place of Business

3. Mailing Address

-

|

I

|

AW

(Sen criteria on back)

Make Check Payabio to Department of State

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, . Agpliad For
N 901‘3 2200 Not Applicable
&p Country ap Country 5. Cenificate’of Status Desires (3 fg‘;fq“_ddi“""a‘ )
6. Nams and Address of Current Rey)Istered Agent 7. Name and Address o New Reglstered Agem
- . — e | Name [
o=-_— REUS, ALEXANDER ESQ. : .
= e _ Strest Addrass (P.O. Box Number is Not Acceptable)
% BECKER & POUAKOFF, PA. - S R e . N
5201 BLUE LAGOON DRIVE, SUITE 100
MIAM! FL 33126 City FL [Zn0oce
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered abent. or both, in the State of Florida.
SIGNATURE :
Signahre. lyped tr printed rame of registered agent and lite il ropkcabis. {NCGTE: AQan sigr q when ) DATE
9. This corparalion is eligible to salisty its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financi
Tax fling requirement end elects 1o do 30, Ahter MAY 1, 2001 Fee will be $550.00 e e o0 $5.00 may 8o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00}

11, OFFICERS AND DIRECTORS 12,
TME D . 3 Delete TME D &l Change (3 Addition
RAME KANTENWEN, JOACHIM e Kantenwein, Joachim ,
STREET ADORESS - : STREETAIORESS |~ /5 5201 Blue Lagoon Drive, Suite 100
Cr-ST-2P | tAFESsTee- CMv-St2f _ iMiami, FI_33126
me O deete T O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-aP CiTY-ST-2P
TNE ] Delete TNE O change [ Addition
HAME MAME 2
- STREET ADDRESS N - STREET ADORISS -
o-srar | e e I =12 e I Ot .. e e
TILE O Deinte TITLE O change [T Acdition
HAME RAME .
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -81-2F
T ] pelate TME [ Ctange- . ] Addillon
NAME AME
STFEET ADORESS STREET ADDRESS
CHTY-SI- 1P GITY-S5- 2P
mE O peleta TINE Ochange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CaTy-sT- 2P CITY - ST-2P

indicated on

of the corporal
changed, or on an attachment wiﬂf%’/ﬁ
SIGNATURE:

13. | hereby certify that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07&3){1]. Florida Statutes. | further certify that the information

s report or supplemental report is true and accurate and that my signature shall have tha same legal e

tion or tha receiver or trustee empowerad 10 execute this report as required by Chapter 637, Florida Statutes;
rogs, with all other I'ke empowered.

Joachim Kantenwein

oct as if mada under oath; that | am an officer or director
and that my name appears in Block 11 or Block 121

(305) 262-4437

AN TYPED OR PRINTED NAME 00 SIGNING OFFICER OR DIRECTOR

02/19/01
Datw

Daytima Prone #




