e | T

FILED s
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  PO0000015049 Secretary of State
1. Entity Name 02-21-2003 90256 017 ***150.00
AMANZ INC.

Principal Place of Business Mailing Address

500 SW 76 TER 500 SW 76 TER o

N LAUDERDALE FL 33068 N LAUDERDALE FL 33068 ““*‘ “{ ¢

Il

A

3. Mailing Address

2. Principal P\aceof Business -+ _
1doo Qu/ @/ Tsrmrsce

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Cny & Stﬂte J City & State 4. FEI Number Applied For
’ ' Ll@uﬁtSﬂ % PL 65-0998912 Not Applicable
Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
.—5‘7) Oe) - P et =St T L i ;e e — oo Feg.Required . . - |
6. Name and Address of Current Registered Agenl - 7. Name and Address of New Registered Agent
Name
MANZANARES’ ANGEL A Street Address (P.O. Box Number is Not Acceptable)
500 SW 76TH TERRACE
NORTH LAUDERDALE FL 33068

City Zip Code
4 FL

8. :The above named entity submits thig sEalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisig » /,/_
SIGNATURE l\k

B
S\g“alure typed of prmlsﬂ\?‘n L.Legisle:sd agent and title if applicable. {NGTE: Registersd Agent signatura requirad when reinstating) DATE 2 O ) - ‘S

AftF";\ﬂE N?V:;:)!a ';EE I%h:: Ssosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wl - Trust Fund Coentribution, O Added 1o Fees

Make Check Payable to Flotida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me O |D [ pelete TITLE [J Change  [] Addition g

NAME MANZANARES, ANGEL A NAME =]

sTrecT ADDRESS | 500 SW 76 TER STREET ADDRESS g

CITY-ST-ZIP N LAUDERDALE FL 33068 CITY-§T-2IP g

TITLE VP O Delete TITLE [ change [ Addition %

HAME MANZANARES, LILJANA . B T e - —
= stheet aooiss-| 500-SW-T6TH TERRAGE ===~ ~—="— S s e~ T

orv-st-2¢ | NORTH LAUDERDALE FL 33068 CITY-5T-2IP

TTLE [ Delete TIMLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-2P )

TITLE [ pelete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [CJ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P =~5 CINY-$T-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplementai (ppdr) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjy powered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 5 wwlh all other like empowered.
RED 2 " )e05 IS B BARI |-

SIGNATURE Al l“ PED OA PRINTED NAME oF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




