2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
' Secretary of State

BOCA RATON FL 33433

BOCA RATCN FL 3433

DOCUMENT # P02000024348 02-27-2003 90137 014 ***150.00
1. Entity Name

DEL PRADO SUITES, INC.

Principal Place of Business Mailing Address

7301-A W PALMETTO PX R, 7301-A W PALMETTO PK RD.

SUITE 305 SUITE 205G

LT

6. Name and Addrasa of Current Registered Agent

2. Princlpal Place of Business 3. Mailing Address
Suite, Ap. #. etc. Suita, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
O3-04/) 70 & Not Appiicabia
- - 4 v -
dp Country @ Country 5 Certificate of Status Desred [ $8-75 Additionat
L Fae Required
L

- 7. Name and Address of. | New Reglstered Agent _____

——

| Toseph-Mannino— - -

3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

_ FLNGS,INC. . e

TAET R e Rl St e A
305 < |
Sfooce fafoa

the obligations of registered g

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

SIGNATURE
w.mummﬁmwwnmnpﬁaw. /

FILE NOWI! FEE IS $150.00
{tter May 1,2003 Foe will be $550.00

tNOTE: Registeredt Agent sionature requiced whon reinslaung) / DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

Moke Check Payable to Florida Depariment of State
10. , QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme D 1 Dalete e O Change ] Acdition | &
NAME MANNINO, JOSEPH . NAME : 3
sTheer aporess (7301-A W PALMETYO PK RD. SUITE 305-C STREET ADDRESS 3
crv-si-2p - (BOCA RATON FL 33433 CiFY-5T-21P g
e D 7 Detete TTLE O change [ Aduition g
NAME SCIARRETTA, EDMUND C HAME
STREET Aofess (7301-A W PALMETTO PK RD. SUITE 305-C STREET ADDRESS
env-st-2¢  |BOCA RATON FL 33433 CITY-3T-21P

" TnE ? [Toame™ [~ TiE-—= : —~=~{3-Cmangs =3 nganion~—
NAME HAME o . e e A ¢ E e

_STREET ADDRESS - - “)f " sweeT aooRess |
CIrY-51-20 CITY-57-2IP
s 1 Delete T change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY - ST-21P _ CITy-51- 2P
e CJ detete (] Change [ Addition
NAME
STREET ADDRESS STREET ADGRESS
oTY-S1-2p Cirv-s1-71P
MLE . ] Detete TME (T changs [ Addition
HAME L . NAME )
STREET ADDRESS o STREET ADDRESS
Ciy-sT-2P CITY-ST-21P

SIGNATURE:

does not qualify for the exemption stated in Section 1 18.07(3)(i}. Fraricla Statutes. | further cerlity that the information
accurate and that my signatura shalk have the same lagal effect as it made under oath; that | am an officer or direclor

SRS ORE-BEQUIRED

10 or Block 11 if

56333770

SKINATURE AND TYPED OR PRTNTED NAME OF BIGNING OFFIER OR DIRECTCR

R Acfo
i 70w J eayarme Phona _J




