==

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00
DOCUMENT #  P01000034782 S%léretary of Stateam

1. Entity Name

MANNY DALUZ, INC. 03-31-2002 90332 012 ***150.00
Principal Place of Business Mailing Address

429 55 AVE NE 429 55 AVE NE

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

(T

NAGEI

A LLESr0

2. Principal Place of Business 3. Mailing Address
==GuiterAptr# eio== —— =BuiterApta#s e e e e DO NO T WRITEHNTHIS I SPAGE— == e
City & State City & State 4. FEI Number Applied For
-5.? - 37 ///g % Not Applicable
- - " =
2 Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DALUZ' EMANUEL Street Address (P.O. Box Number is Not Acceptable)
429 55 AVE NE
ST PETERSBURG FL 33703
City FL Zip Code

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.

SIGNATURE
Signalure, typad or printsd name of registered agent and litle it applicable. (NOTE: Registersd Agent signaturé requirad when rinstaling) DATE
=9 Thiscorpotationia ehgible toeatisfy isintangiblosm e Flk ALEEE 8. e e e TR G AT B B FiNeFE Iy === G 5 00 MaT BE-=
" ; : -Campeigr Finereiig————§5:00-mMay-Ba-—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T [C] Delete TITLE D . . [ Change ﬂAddiﬁon
) . .

Nav DALUZ, EMANUEL NAVE DALz, SosE

sTREET ADDRESS | 429 55 AVE NE STREET ADDRESS | = $s5U (’ cordR ST A e

crv-s-z¢ | ST PETERSBURG FL 33703 CITY-§T-2IP TF7. PErERSBURE, FL 33703

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Chenge [ Addition
e R e n e

STREET ADDRESS T - Tt stmeerapoREssT[ 7 T 0 - - - - =

CITY-S7-2IP CITY-ST-ZIP

TITLE O velete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE ] Delete TITLE [Jchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceriify that the information supplied with this 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 Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, ike empowegad.

SIGNATURE: ___i @7 A = o ;i-'l”‘/getg- 3-/4£ 02

[ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIBECTO, Date V T —
e v 9 }FI" I IE;\A/ rFy ey ate aytime Phona
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CR2E034 (9/01)




