FILED
2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P02000118520 2 Secretary of State
06-16-2003 90136 008 ***550.00

1. Entity Name
MANUEL ENTERPRISE INC.

\/ o

Principal Place of Business Mailing Address
891 NW 213TR APT 2 891 NW 213TR APT 201
MIAMI FL 33169 MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

| | A EAR RGP RO
2281 Stlgaaw GRAE 8- | 728] SHewman) Gkt S -

Suite, Apt. #, etc. Suite, AEt. #, etc. [0 CHECK HERE IF MAKING CHANGES

50% 8-

City & State ﬁjity & State 4. FEI Number . Applied For
Mrramik L reampe 2 06~ 165 ~7829 e AnpioaT
2 Cour : Zp Country i : $8.75 Additional
3%25 u S, 3302_5 C[ﬁA 5. Certificate of Stalus Desired | Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MANUEL, CALVIN™ — —
831 NW 213TR APT 201
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

- - - - -

City FL Zip Code

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 i applicable. {NOTE: Registerad Agent Signature required when reinstating) DATE
-
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5_{)0 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
N |
10. OFFICERS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ belete TITLE [ ¢hange  [] Addition
NAME MANUEL, CALVIN NAME
staeet Aponess | 891 NW 213TR APT 201 STREET ADDRESS
cr-si-ze | MIAMI FL 33169 CITY-ST-21P
TITLE v DK Oclete TITLE N M Change  [] Addition
e MANUEL, CHARLES e AAY-ANN  PHILLLZ
sTreeT Anoaess | 891 NW 213TR APT 201 STREETADDRESS | 22 R | DHESMIAN [,.I‘/?C/é 5, 8403
orv-st-ze | MIAMI FL 33169 ov-s- | MrRAsmAe B 33025
mE O oelete TITLE ﬂEﬁ,éZ/Mf BITK [(EL?E/Q IX] Change " “Addition
NAME : NAME LA Y LSS TFO -
STREET ADDRESS . STREET ADDRESS %%SHEE’)’Iﬁil ~Crﬁ_§_9__“ 3@3
L OMY-ST-2P  =fm - - R ONY-SP \METRRM AR L BIOZE - .
TITLE O Delete TITLE SECreTArRY. " [AChange  [J Addition
NAME NAME Ray- ANN  PHelizf
STREET ADDRESS STRECTADORESS | 2284 SHERAN CTRCIE 5. B850
CITY-ST-2IP O-S-IP | plERAmd FL 32025
TITLE O Delete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | *~- STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption sjats® in Sectigp-178.07(3)(3), Florida Btatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature sh gl Kave the 54 eégal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as requigee by Chapter 56 orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkrin alldres#, with all other like empowered.

SIGNATURE: LA TYRIREESHEE
Ve L=t U

SIGNATURE AND TYPED QRFRINTED NAME OF

BrEtErr e e

Daytime Phone #

;

CR2E034 (10/02)

o5z (’fz&}z&zmzf



