2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000015845 Secretary of State
1. Entity Name LR ®okk
MANOLI |NVESTMENTS, ING. 03-27-2003 20128 043 150.00
Principal Place of Business Mailing Address
C/0 ROTH. ROUSSO & DARRACH. P.A, C/O ROTH. ROUSSO & DARRACH, P.A.
3440 HOLLYWOOD BLVD.. SUITE 360 3440 HOLLYWOOD BLVD.. SUITE 380
— S LHHIRIT R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ O 9— ~0 SS a‘gel Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH' LEONARDO A ESO - Strest Address {P.0..Box Number is Not Acceptable) -

C/0 ROTH, ROUSSO & DARRACH, P.A. - i o T

3440 HOLLYWOOD BLVD., SUITE 360

HOLLYWOOD FL 33021 0 G T eoa

FL ip Code

he purpgee of ghanging its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

__Leowano A Lot Esy ‘a)ﬁu‘}og

8. The above nameg enti mits this statement
the obligations of regisjéred agent.

CR2E034 (10/02} .

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. i) ned Agent signatura required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 s )
) 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cori\lr?bution, ° O fdsd-e[c)![:ohlﬂzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THE DPS O Delete TILE JChange [ Addition
NAME SANTURIAN, JUAN MANUEL NAME
sTreet aooress | 3440 HOLLYWOOD BLVD., STE 360 : STREET ADDRESS
crv-st-2e | HOLLYWOOD FL 33021 CITY-S7-2IP
TITLE DVT O pelete THTLE O change [ Addition
NAME SANTURIAN, PABLO NAME
staeer aooRess | 3440 HOLLYWOOD BLVD., STE 360 STREET ADDRESS
cmv-st-2F | HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Detete. TILE [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - - . -Opeete.- —« -t o | . - - . - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 7 pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplememal repon €
of the corporation or the recei @

é;does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

& pog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
bre;

changed, or on an attachmey

SIGNATURE: ___ S

sn:u,i'uns ANSIYPED OR PHWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥ { g= 37y




