2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P01000051079 Secretary of State

1. Entity Name 03-13-2003 90048 025 ***150.00
MANABA ENTERPRISES, INC.

Principal Place of Business Mailing Address
105 LAKE EMERALD DR 105 LAKE EMERALD DR
APT 514 APT 514

L

s N S T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEI Number 58-0957858 Applied For
Not Applicable
Zi Count Zi Count it
b ountry P ouniry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIDLOFF’ EI ”ENNE P Street Address (P.O. Box Number is Not Acceptable}

105 LAKE EMERALD DR

APT 514 ‘

OAKLAND PARK FL 33309 | City TRERZS

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

SIGNATURE —
. Signatura, typad or printed name of registared agent and titie if applicable. {NOTE: Ragislared Agent signature required when reinslating) DATE
- =FILE NOWI!I FEE IS $160.00 -~ | - o - - N .
; o 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. : [ fc%:c}!?ohng ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TITLE [ change ] Addilion
NAME DIDLOFF, ETTIENNE P NAME
street ADDRESS | 105 LAKE EMERALD DR #514 STREET ADDRESS
orv-s-zr | OAKLAND PARK FL 33309 iY-ST-2
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Detete TRLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2iP
THILE s O pelata TITLE [3 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP
TITLE [ Gelete TITLE L . [J Change - [ Addition
NAME ' e R o e i — - -
STREET ADDRESS STREET ADDRESS : - ’ '
CITY-§T-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2iP

12. | hereby certify thaf, ‘the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reckiver or trustec g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachmenng ith all other like ernpowered.

SIGNATURE: IGNATURE REQUIRED

SIGP_U\TIJRE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

MOa2ENA {(ANINN



