2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000050039

1. Entity Mame

MANTI TESTING, INC.

FILED

03 JAN 16 AMi1: L6

Principal Place of Business Mailing Address . \ A

160 SW. 17TH CT #6 160 SW. 17TH CT #6 SECRETAR ESFF?.BWDA

MIAMI FL 33035 MIAMI FL 33035 TALLAHASS

2. Principal Place of Business 3. Mailing Address “"“"H“" ”’I“ "m "m"“”lm |“"||“| Im”ml m“l”
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 88 ,75 (_’_ Applied For

0({9 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N v
" Liliana 'POGONZF)
~BIAZ-GEGHI- Street Address (P.0. Boex Nm:‘pimr iiw cemra Y g e
160 SW. 17TH CT #6 SRR ooy

MIAMI FL 33035 . U2 1 0d -0y i,_l—ql_li 73 el S0, )

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

City FL | Zip Code
8. The above n ed [ tlty i
the obligay registe
SIGNATU ‘

Lirs, typ: aered nams\ t\st&'\ad}p{“and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOM" FE 8. Election Campaign Financing $5 o0 m
After May 1, 2003 F 5550 00 - Trust Fund Contribution. O Add'ed to F?a)e:‘f ¢
Make Check Payable to Ftorida Departiment of State
10. QFFICERS AND DIRECTORS : 1. ADDITIONS.’CHANGES TCO OFFICERS AND DIRECTORS IN 11
TLE D O pelate TILE P lD XChange [ Addition
NAME DIAZ-GEGIIA NAME Liliana POjO nzAa
STREET ADORESS | 160 S.W. $7TH CT #6 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33035 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P : CITY-ST-ZiP N r\
TTLE [ pelete TITLE R | “ \ [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ibort Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or supplerfien
of the corporation or the receiver {r tr

dresewith aII other like empowered.

changed, or on an att nt wit
SIGNATURE: r\/jéSU@. IRED

\_/smunmunwn?on M E OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY 8542820

CR2E034 (10/02)



