2002 UNIFORM BUSINESS REPOKRT (UBR)

1/2%

DOCUMENT #  P01000066646

MANCUSO ENTERPRISES, INC.

J

Mailing Address

220 COLLINS AVENLE
MIAM} BEACH FL 33139

Principal Place’of Business
2201 COLLINS AVENUE
MIAME BEACH FL 33133 |

v

BT

2. Principal Place of Busingss 3. Mailing Adcress

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90023 041 ***150.00

A

City & State City & State 4. FEI Number Appliad For
65 -11205%7 Mot Applicable
i [ 2i i
Zie Couniry i Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
| e . o - . .. | Name __ . e P A
T —— — e e -

CUSO, 0 Sireet Address (P.O. Box Number is Not Acceptabie)
2201 COLLINS. AVENLE s S .-
RIAM) BEACH FL 33139
City FL ! Zlp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
DATE

Signatuse, typed o printed name of registored agem ano Lue it applicably.

(NOTE: Registered Agent slgnature required when reinstating)

8. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fen will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Ality
indicatad on this repart or supplemental report is true an
of the corporalion or the raceiver of trusiee empowered

changed, or on an attachmen? with an address,

13. | hereby certity that the infarmation supplied with this filing gbes not g
cum s

SIGNATURE:

br the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certily that the Information

afd thét my signatura shall have the same Jegal effect as if made under oath; that | am an office: or direclor
rebort as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 11 or Block 12 If

Oaymwma Phoos

{See criteria on back) * 0 Make Check Payable to Department of State o ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN. ]
e PSD O petes e e A D Qe i | S
HAME MANCUSO, MASSIMO NAME ' 2
stheeTsooeess: | 2201:COLLINS AVENUE STREET ADORESS 3
cirv-s7-2P . | MIAMIBEACH FL 33139 CTY-ST- 2P ﬁ
ThE V.. B Gelere TIFLE [dCrange  [] Addition | O
Wt ROSADO, SONIA ORTIZ N
sTrect aooress | 2201 COLLINS AVENUE STREET ADDRESS
CINY-5T-2P MIAM! BEACH FL 33139 CITY-ST-2P
TILE 1 Deleta TITLE [Jcrange [ Addition
NAME RAME .

_ STRFET ADDRESS {.. e mmeme = _STRECEADDRESS B . . . . - i _x _
CITY-5T-21P CHTY-ST-21P v
e O Detete me Clcange [ Acditon |
NAME NAME e -

STREET ADDRESS ) N smemappaEss - - - - -

CITY-5T-27 L i CITty-51-0p

TME O Detete ME [ thange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

oTY-51-2p CTY-ST-DP

TILE [ Delete THE O ctange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P /7 CITY-ST- 2P




