2002 OUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000004624

1. Entity Name

MANATEE CONSULTING, INC.

Secretary of State

03-26-2002 90069 029 ***150.00

Principal Place of Business Mailing Address

5201 BLUE LAGOON DRIVE. SUITE 100
MIAMI FL 33126 MIAMI FL 33126

§201 BLUE LAGOCN DRIVE. SUITE 100

2. Principat Place of Busingss 3. Mailing Address
722 aobi\&- Hve 722 QRobexd Hue

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am

GCity &

Lebnigh Ycres B 33802 | Lobii b, Fleres

4. FEl Number Applied For

65‘0982200- e amseas= | o | NOL Applicable:

28a1L 3 Bone

Country

Caquntry
ee-

O $8.75 Additional

5. Certificate of Status Desired )
o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REUS, ALEXANDER ESQ.

% BECKER & POLIAKOFF, P.A.

5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126

™ pacWim ow Yenwenn

Street Address (P.O. Box Number is Not Acceptab\e)—zz Qoge‘ \_ F\\fe_

CitY-Le‘/; }éJ’l an'(l FL L??ﬁ 721

8. The above named entity submits this staternen! for the purpose of changing its registered offi r reg'jtered agent, or both, in the State of Florida.

SIGNATURE 30&\'\( Y\ \/(0\‘(\ danwe ; i

o’/ joz

Signaturs, typsd ar printed name of registered agent and title if applicable. {NOTE: Regis%‘\gam signature required when reinstating) DATE
8. This corporation is eilgible to satisy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D be] Delete TITLE [ change [ Addition
NAME KANTENWEIN, JOACHIM HAME
street aooRess | /O 5201 BLUE LAGOON DR STE 100 STREET ADDRESS
CITY-ST-2IP MIAM FL 33126 r CITY-ST-2IF
TILE D . [ Dalete TNLE (3 Change (] Addition
we - [Wan Yonwem , Joachian | e
sreETaDDRESS | 122 Robery WUE STREET ADDRESS
ov-stze [lehiph PAerts ¥l ggnrj ' CITY-S7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP ,, CITY-§T-2IP
THLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS H STREET anDRESS
CITY-ST-2P CITY-5T-2IP
TITE (7 Delete TITLE O3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THLE [ Detete TITLE ] change [T Addition
NAME™™ a0 NAME
STREET ADDRESS . STREET ADDAESS
orySst-op CITY-$T-2IP

13. | hereby certity that the information su|
Indicated on this report or supplel
of the corporation or the receiveroptrustee
changed, or on an attachme j

SIGNATURE:

an adgfess, with all other like empowerad,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
tal repogiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 11 or Block 12 if

I{GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

m//fm/oz Qlrf-369-1265

FONORI N

Ay

L

CR2E034 (9/01)

Daytime Phone #



