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

DOCUMENT # P0O0000033963 Secretary of State
1. Entity Name 01-21-2003 90192 012 ***150.00
MILA MANZI, INC.
Principal Place of Busingss Mailing Address
4238 W. MORRISON AVENUE 4238 W. MORRISON AVENUE
TAMPA FL 33629 TAMPA FL 33629
e S A AT WAV
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3634794 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired (] $8‘75 Additional
- I . - . e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
MANZI’ MABEL M Street Address (P.O. Box Number is Not Acceptable)
4238 W. MORRISON AVENUE
TAMPA FL. 33629
City FL Zip Code

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

MAN Z 1 PIES DB T ///J//?

NOTE: Registerad Agent signature required when reinstating)

8. The above named entity submlts this statement for th

CR2E034 {10/02)

‘ FILE NOW!!! FEE IS $150'°° 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 | Trjst Fun% Co?'ltr?bution. o O igi-e%?ohllzif ©
Make Check Payable to Florida Department of State !
10. ’ OFFCERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Change ] Addition
NAME MANZI, MABEL M HAME
streeT anoress (4238 W MORRISON AVE STREET ACDRESS
crr-st-zp |TAMPA FL 33629 CITY-ST-2IP
TITLE v [ pelete TITLE change [ Addition
NAME CURTIS, CHRIS NAME
STREET ADORESS [4238 W MORRISON AVE STREET ADDRESS
crv-st-zp  ITAMPA FL 33629 CITY-ST-20P
TILE= - = |- - — Opeiete =~ - ME - — " | — == ‘aerrmw~ . oo o e o S Chagge [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IFP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-57-21P

12. | heraeby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppﬂemental report is true am¢ 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 recelver or trustee empowe execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac| nt with an address, wstl PR

'RLV&Emw” 1/!5/»7 83 6™~ ’50'1‘3

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFI R OR DIRECTOR ‘ Dats Daytima Phong #

SIGNATURE:

:

>



