2003 FOR PROFIT CORPORATION A 21F12%g’3 8:00
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT#  P0O0000027854 ecretary of State
1. Entity Name 04-21-2003 90315 041 ***150.00
MANATEE CONTRACTORS, INC.
Principal Place of Business Mailing Address
5575 Sw 77CT. 5575 SW 77CT.
#1048 #1048
o o ~[WEAR R IA A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. . Suite, Apt. #, elc. [%—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _. ~5ww - o Applied For
(/-.3_@.‘5:7,33(/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g&.;g :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Y A NVF- T ™) i - T = -
BRANA' ARMANDO A ESQ Street Address (P.O. Box Number is Not Acceptable)
3971 S.W. 8 STREET
SUITE #301
CORAL GABLES FL 33134 City FL [ 2Zrcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, Iyped or printed name of registersd agent and lille if applicabls. {NOTE: Registered Agent signaiure required when reinstating} CATE
FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May_1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

‘Make Check Pay.,hle to Florida Department of State

10. . OFFICERS AND RIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TLE 07 Detete TmE S sonS T JCrenge [ Addition
NAME NAME MEDDEZ, TEARETTE

STREET ADDRESS SREETADDRESS |85 75 S.wt. 77 &7 #JOH -8B

CITY-ST-ZIP CITY-ST-2IP //:'M/; ';:/ 33755

TILE O Delste TLE T nensuQ el () Change  E5&%Addion
NAME " NAME AGRAACTE | BELTA.

STREET ADDRESS - STREET ADDRESS | B85 7 6 S.w. 7 7 ch & 20/‘3

CITY-ST-2IP - CITY-ST-ZIP ALlA M/ /“/ 3 3/55
[ 11T T T T O f i o AR e SN PeraeT T T = [JcChange ] Addition”
NAME HAME M&MAL.?. Auc el <)

STREET ADDRESS STREETADDRESS | 55 245 <. “j 77 67( #29}.3

CITY-ST-7IP I CITY-ST-2IP Al AAAS F[ 33/55

TLE Tl pelete . TITLE - [ change [ Addition
NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

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

TITLE O Delete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP .

TMLE [ petete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

t2. | hereby certify lha.t the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or truslee empowered fo executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 {f
changed. or on an attachment wilh an address, with all other like empoweped.
5.4 WETTE

A :
SIGNATURE: _« M ADNRENQ L CVIRE Méubez 9!//%'3 éf’J)BZJ Yoy

"s:auh\uns‘mn TYPED OR PRINTED NATE OF SIGMIN_@FFICER OR DIRECTOR Date Daytime Phone #

LEreEch

|

CR2E034 (10/02)



