e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # PQO0000077963

E &

anzziaan

x
1. Entity Name 01-17-2003 90062 009 ***158.75 <
MANIA & SOMETHING ELSE CORP.
Principal Place of Business Mailing Address
475 NW 165TH AVENUE 475 NW 165TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 B 00 0 8 3 92
I N A AR
S160 acewoonPr. | 5168 Lanawoop
Suite, Apt. , elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City D (AT City & State 4. FEI Number Applied For
Ceopg etd ) L &OO,(DF Cy l‘*[ . = . 65-1036952 Not Applicable
" . ¥ 4 r
Z'p33'3 30 CWBTEQ BR D Zip 23320 C%’}ZO Yy & Ceriicats of Siatus Desied R feseg; Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
o TrES T s - |~ Namg = S—r e C— —
Bonzelcz Jose A.
STOSNj‘?VLE?S}JSiEI‘EANUE Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 32028 —
S168 Lawewoors Dr.
City . Zip Code,
. Coopar Gl FL | *38320
8. The above named entity submits thfs stgi®nent for the purpose of changing its registered office ar regisfered agent, or dth, in the State of Florida, | am familiar with, and accept
the obligations of registered 'w’, g
_b
SIGNATURE ’L}_..__ = \( 11{-[ O:S
Shynature, typed or printd ROl Tegistered agont and titls if applicable (NOTE: Registarad Agent signature required when reinstaling) DATE .
FILE NOW!!! FEE IS $150.00 . o
‘ 9. Eteclion Campaign Financing $5.00 May Be
r  After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - PD O Delete TIILE P D M change [ Addition g
Q
NAME GONZALEZ, JOSE A NAME GonzaLez, Jose A . =
strzer aooress | 475 NW 165TH AVENUE STREET ADDRESS Or 3
arv-sz» | PEMBROKE PINES FL 33028 avsrze | 468 LAKEWOOD Dr: 8
ST . ooy Gy FL 33330 i
TILE SD O Delete TILE 5D 1 Q7 [M.change [ Addition &
NAME RICCOBONO, AURORA NAME ..
stReeT aD0RESS | 475 NW 165TH AVENUE STREET ADCRESS T;,kgmhoerféo%ggﬂﬂ
orvst¢ | PEMBROKE PINES FL 33028 o | 88 LAKELEOD P o san
TITLE [ elete THLE 7 97 [ Change [} Additicn
“NAME N — s e — - - - — .= TR Ta aa PNAME T T e e - e el Tl i N
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IF .
TILE [ petete TIILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TIRLE O Delets TITLE [ change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CiTY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP i CITY-ST-21P

12, | hereby certif%( that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee e poswered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addreg b all other like empowered.

/RE REQUIRED ~ /(0> (?J‘DZLO{)?

NTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #

SIGNATURE:

-~

b




