FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = ecretary of State
1. Entity Nli;Jme P01 000004593 04-28-2003 20337 024 ***]150.00
MANTEC CORP.

Principal Place of Business Mailing Address

2711 NE 49TH STREET APT #8 2711 NE 49TH STREET APT #8

FT LAUDERDALE FL 233308 FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address ”"'lll““ Ilm Nl““l“llm ||||| |||“||"| Illll |m| 'l["”" [Il[

NE Y9 TH STenT A NG 0TH QTREET

Suite, Apt. #, elc. Suite, Apt. #, stc.
[J CHECK HERE IF MAKING CHANGES
APT 4 APT Y-
City & State City & State 4, FEI Number Applied For
_EQﬁ-T LM&Z@_&AL@ = . FO e’T LAUMNZD 'f)(L,r’:’. \’:L- 65-1070559 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33 %_C) g TR B 3320 g 5. Certificate of Slatus Desired O I§ee Hequirecli fong
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - S BT T vae— T T {=Name: - - ey om0 T TR T -
Monavl, SHAYAR-EdDIN
EDDIN-MANAVI, SHAHAB Street Address [P.0. Box Mumber is Not Acceptable)
2711 NE 49TH STREET APT #6 TN SATH . STECT
FT LAUDERDALE FL 33308 AQT U~
City — - ip G
LT LAUDELOME, FL | 33556,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SlGNATUHgWW L {c‘?fJ'/ 03 .

Signature, typed cr printed nama of registered agen and titie if applicable. (NOTE: Ragisterad Agent signature required when reinstating) WE
FILE NOW!!! 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 to Fees
Make Chack Payable to Florlda Department of State
10. OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE " D P Delete TMLE : e [-efange [ Addition
NAME EDDIN-MANAVI, SHABAH NAME MAaNAVL, SHAHAR-EODIN
sreeer aooess | 2711 NE 49TH STREET APT #8 sreeionress (AT MIF AQ Ty StereT AP TY
orv-s1-2P |FT LAUDERDALE FL 33308 av-st2p e LAMYERSALE PL, 33308
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
e O3 Delste TMLE L [l change  [] Addition
NAME - =TT T ST mET = - ONAME L - L e O
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ delete TLE [OJcChange [ Addition
NAME ' MAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-7P
TITLE (3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or d.rector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M%¢ (25 REQUIRED 5/94 k2. (9s4)4933-7420

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytimea Phone #

BLULOWD

iv

CR2E034 (10/02)



