: :
DOCUMENT #  PO1000115496 May 13, 2002 8:00 am
1. Enty amo Secretary of State |
MANIFESTATION PRESS, INC. 05-13-2002 90077 015 ***150.00
Principal Place of Business Mailing Address
3011 SW. 192ND AVE. 011 SW. 192ND AVE,
MIRAMAR FL 33029 MIRAMAR FL 33029
2, Princiicl Place of BuanEs ( I 3. Mailingf‘ess ”Il"m m"m " “ "mm" "m “m ”", Im' I‘Ill Il”l 'm ‘I"
uite, Apt. #, etc. o Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
YZip MCount Zi aditi
. . (c:un p P Country 5. Certificate of Status Desired [} $8.75 Additional
D) )€ Fee Required
o ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SOSA-ROCHA’ LAURA Street Address (P.Q. Box Number is Not Acceptable}
3011 S.W. 192ND AVE.
MIRAMAR FL 330290
City s 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. -0
SIGNATURE :
Signature, typed or printed name of registered agent and titis if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
) L e . W
~.{~-8: This corporation is gligible lo satisfy its Intangivle ~ FILE NOW!!! FEE IS' $15_0.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 6. After May 1, 2002 Fee will be'$550.00 - - - | “Trust Fund Contiibution. - ‘T “Added to Eses i
(See criteria on back} O ilake Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/EHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE O elets o FMM O cray Addiion | S
NAME NAME J—O:Jaﬁadk : &
STREET ADDRESS ) STREET ADDRESS M R §
cn-s1-2p s |\ Y S pqApel A 22529 |8
TITLE [J pelets TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ elete TITLE [ Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE ’ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatiom.-/’ /i
indicated on this report or supplementat report is true apd accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergl th execute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with gerddress, wit gthar like empowegpid.
SIGNATURE:
Date Daytime Phone #




