|
o

FILED

J
. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

pg&:NumMENT # P00000089112

MAN rINTERNATIONAL INC.
1 ‘

Principal Plack of Business Mailing Address

1505 CHURCH STREET YOBEN PATEL
COLEMAN FL 33521 620 E PEACHTREE ST DS
\ DOUGLAS GA 31533

1

2. Principa! Tace of Business 3. Mailing Address

Suite, Apt.}‘ #, etc. Suita, Apt. #. elc.

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90127 036 ***158.75

[] CHECK HERE IF MAKING GHANGES

|
| " YOGEN; PATEL
1505 CHURCH STREET
COLEMAN FL 33521
R

| .
Cily & State City & State 4, FEI Number 59'387 1689 Applied For

) ) Net Applicable
Zi Counir Zi Count . i

P J ¥ 2 ounry 5. Cartficata of Status Desired V4] $8.75 Additional
. . 1 — ——F-86.Fequited. _
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

. PR
CEME

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The ebove named entity submits this !
the obliga‘tians of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famillar with, and accept

_ ' (737“}:2/'03

i
SIGNATURE! -
‘f Signats, lypad o prnist moﬂﬁmm Bgant 80d 1t il ROPICaDIS,

(NOTE: Ragisiersd Apent wnam requiret whaf tanslaling}

$1LE NOWI!H FEE IS $150.00
) After May 1, 2003’ Fee will be $550.00
‘Make Checlk Payable to Florida Department of State

$5.00 May Be

. 9. Election Campaign Financing -
Added to Fees

" Tiust Fund Coniribution.

10. | OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORSAN 11 N
e || P . I Qelete mE,  Qlcnange  [Adion | &
we || PATEL, YOGEN : Y R ‘ 8
STREET ADDRESS 1505 CHURCH STREET T STREET ADDRESS ' 3
wrv-st-ze || COLEMAN FL 33521 om-§1- 26 2
TTLE | O pelete TILE ' [JChange [ Addifion i
NAME | NAME e
STREET ADDRESS 1 STREET ADDRESS
arv-stze | CITY-Sr-2P S e — -
me (‘ S tT T O Gee . Tme O change [ Addition
RAME | LU .

| STheET anoRess - "STREET ADDRESS T
onv-stze | CITY-57-2P
WIE O petete THLE ' [ Crange  [] Additien
NAME " NAME
SIREET ADDRESS STREEF ADORESS
CY-ST-2P, CITY- 51280 ‘
T ; O Detee TmLE [ Change . [ Aadition
HAME r NAME
STREET ADDRESS STREET ADDRESS
CTY-SLIP | CITY-ST-2P
nne | O oetete e Ocharge (7 Addition
NAME ‘ NANE
STREET ADDAESS STHEET ADDRESS '
ony-st-p | ' j CAY-$T1-2P

c¢hanged, or on an attachment with an address, with d er like empgwered,

SIGNATN

|
SIGNATURE:

12. | ne_rebﬁ cerlify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3Yi). Florida Statutes. | furiher certity that the information
indicated on this répont or supplemental report is true and accurate and at my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the recaiver of trustee empowereglo executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

N nkblumen

212 42384018

|

MSA.TE oF 51GhING GFFRER OR DIRECTOR

Dmynme Prone #

|




