FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000078667 Secretary of State

1. Entity Name 03-17-2003 90092 041 ***150.00
MANIC SYSTEMS, INC.

Principal Place of Business Mailing Address
15315 SW 165TH STREET 15315 SW 165TH STREET
MIAMI FL 33187 MIAMI FL 33187 P
Suite, Apl. #, elc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
03 D\I 75-3\', é Not Applicable
zZip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
e . . _ A . -.. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMEJO’ AR DO JR Street Address (P.O. Box Number is Not Acceptable)
15315 SW 165TH STREET
MIAMI FL. 33187
L2 City FL Zip Code

8, The_ abov.e named ‘entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o] Jganons of registered agent.

SIGNATUHE

.. Signalure, typed or printad name of registered agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Ton . A - |
A‘ﬂF“inE N?VZV(JI!)!‘E] T:EE 'ﬁliwosgg 00 9. Election Campaign Financing $5.00 May Be
er ay ee will be § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O petete TITLE [JChange [ Additien
NAME AMEJO, ARMANDO JR NAME
STREET ADORESS {15315 SW 165TH STREET STREET ADDRESS
CITY-57-21P IAMI FL 33187 CITY-ST-2IP
TITLE DVT O pelete TITLE [J Change [} Additian
NAME CAMEJO, TERESITA NAME
STREET ADDRESS [15315 SW 165TH STREET STREET ADDRESS
cry-sT-or  MIAME FL 33187 _ CITY-ST-2IP
T Ooeee . ¥ e ) T T T T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TILE [ Chaage [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE O celete TITLE [Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

igd with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
port is true and accysafezand that my signature shall have the same legal effect as if made under sath: that | am an officer or director
of empowereﬁi toe Iﬁute is repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
) ther like empowere

12. | hereby certify that the information supp
indicated on this report or supplementa
of the corparation or the receiver or
changed, or on an attachment wit

SIGNATURE: Z3ED B33 R5-967-77/3

PED OR PRINTEDNAME OF sneryd’opncsn QR DIRECTOR / 7 rhte Daylime Phone #

2
g
-]

-

CR2E034 (10/02)



