FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-06-2003 90119 021 ***150.00
MANFIO CORPORATION
Principat Place of Business Maiiing Address
1550 MIAMI LAKES WAY 1550 MIAMI LAKES WAY
203 203
—— —— ”IM"“”"“' m“ "“’ "m "m "ll“m’ ml“m' “m Im l"’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
QL-05SQLAK Nat Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MANFIO, RONALDO ; - T L :
e - == ';Sﬁeet‘ﬁddreﬁs‘(ﬂm'Numbeﬂé'Nm‘Acr:Eptame; SRt
15509 MIAMI LAKES WAY -
203 ‘
MIAMI LAKES FL 33014 oy FL [ 20 0o
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or-printed name of registered agent and title it applicabla {NOTE: Registerad Agent signature required when reinslating) DATE
13 A1 [ amm| ww emrameee Lo _ e . . . ) .
- FILE NOW!L FEE IS $150.00 S s T T TREeT s =0 Blaclion:Campaign.Financing—_._.___ $5.00.May Be
- After M?V 1,2003 Fe.e will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. .7 . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE WS [ Delete TITLE [J Change [ Addition
NAME MANFIO, ELOE M NAME
staeer anchess | 1550 MIAMI LAKES WAY #203 STHEET ADDRESS
orv-st-ze | MIAMI FL 33014 CITY-§T-2IP
TITLE P, T [ Geleta TILE [JcChange [ Addition
NAME MANFIQ, RONALDO NAME
streer aooress | 1550 MIAMI LAKES WAY #203 STREET ADDRESS
CiTY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP
ThLE O Defets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
- THiE -— = == = =[] pegp == - e =—[=}-Change — [=3-Addition™
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P
MLE [ Datete TITE [T change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P : CITY-ST-2IP
TITLE [F Delets TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
12. | heraby certify thai the informatiod supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiysr br trusles empowered to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachme h an addrgss, with all o}#r like erfpowered.
Mo ear nedls o é 4 44
SIGNATURE: Y A U A O UIRED /Z'f/f Jof. 82/ . 4477

flGNATUHE AND TYPED OR an}éu NAME oysmmns OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|



