2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

John Manee\\j Cbmpdﬂj

pigate -

-——

May 22,2001 8:00 am
Secretary of State

05-22-2001 90641 044 ***150.00

/|

Principal Place of Business Mailing Address v

Goo Haddoen Avenvé
Col\quwood N

» -

3

Qoo Haddon Avenvé-
Aot Denise Cark
o8108-0Lto  CotlingSwoaed NT OS1C6 -

C0069757

falt-Tale)

2. Principal Place of Business 3. Mailing Address

!

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number : Applied For
Z %~ l327 "‘f 3 7 Not Applicable
Zi Count Zi C iti
P uniry P ouniry 5. Certificate of Status Desired (] 5875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————ei e T T o amem o T

N — e b
M ses Heatanez

B I

iMonS) '~P_1’T?J\EP

"I RERA LSS Ave

2599 Nodhuest S Ave.

Miami, FL 3342

* Miemd FL | 8%y

8. The above named entity sub

SIGNATURE

#s this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

Moises Montanez

N\t

[NOTE: Registered Agent signature required when reinstaling}

DATE

Sagry(e‘ typed or printed name oi%ed agant and ttle ii?ﬁicabl
A\

[
9. This corpora&ﬁﬁ is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
. _. (See criteria on.bagk)

FILE NOW!II! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00 i
— |- Make Chack Payable.to.Department of State.. .| ) _

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTCRS 12. _
TITLE c¢h O Delete TITLE [J Change.. [ Acdilion S_
NAME D' Doanell, ) anreS E. NAME z
STREET ADDRESS | {220 Swvrin Porke Avernds STREET ACDRESS 3
ov-st | Yadden Heiayts, N7 08035 oTY-5T-2P S
TILE PD O Delete TILE [Jchange [ Addition g
NAME wahy, CR NAME
STREET ADDRESS | Q@ = éen—\cnnid\ or. STREET ADDAESS
CITY-ST-2IP Med _Gprd MT CITY-5T-2IP ’
TIMLE \[ O Delete TMLE [0 Change [ Addition
NAME v S = NAME
rvins, Wikiam

STREET ADDRESS Y“% l‘e;-" B cardywiine. P STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

tegmitoce” PA NA%E 3
TITLE 3D [ oelete TmE [T change [ Addition
NAME Doaner fMarie €. NAME
STRFET ADDRESS |} 3 (,, \n:ruanj Drive STREET ADDRESS
CITY-ST-2IP V\‘ i \OLV\ ova_ DA CITY-8T-ZIP
TITLE ‘ [ pelete e - [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Dtr CITY-ST-2P
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 ¢r Block 12 if
changed, or on an ataghment with an address, with ail other like empowered.

SIGNATURE:

o 97 D Gorpo e Coirelllo,

tlaghosi G5,.64-5460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona &




