Lo L FILED
2001_UNIFORM BUSINESS REPORT (UBR) Jun 20’ 2001 8:00 am

DOCUMENT # P93000010153 Secretary of State

1. Entity Name
. 06-20-2001 90015 042 ***150.00
Cl MIKE SWETTp 'NC! @
Princlpal Place of Business Mailiﬁg Address ’ N~

to021 SW 112 ST 10001 SW 112 T 0071853

MIAMI FL 33176 MIAMI FL 33176

us ’ us
Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65.0458471 Applied For
. ) Nat Applicable
Zip Couriry Zp Country i ; $8.75 Additional
& Cenificate of Status Desired O Fes Reguirod
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
[ s P e = e s =——i- Name —- — e T T --
MANASH CHARLES SR :
Streat Adaress (P.O. Box Number is Not Accepiable
10021 SW 112 8T ( plable)
MIAMI FL 33176
City F L Zip Code
8. Tha abova namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed oF prirmadg nama of regls sgent and e i Fcable. {NOTE: Registerad Agent signature raguitad when relnstatng) . . DATE
9. This corporation is eliglble to satisfy ts Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financin
Taxfling recuirerment and elects 10,0 so. After MAY 1, 2001 Fee will bs $550.00 Section Campaign Francing 1 $5.00 way 86
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PST ' O Delets TILE < OlChange [ Additon | S
NAME MANASH, MICHAEL NAME o= e
STreET ADDRESS | 10021 SW 112 8T STRFET ADORESS " g
CiTY-ST-2IP MIAMI FL CITY-ST-2IP b
TITLE ] Delete TME - DOchange [ addition g
NAME NAME '
STREET ADDRESS STREET AJORESS +
CTY-5T-2P CIFY-5T-2P
TITLE 3 Delets TILE [ change [ Acdition
NAME . ] NAME o I
STREET ADORESS | = = - - e TS e e RSTRERADDRESS | T - - -
CITY-ST-2IP ' Cy-gi-2P
TITLE [ Delete TTLE [ Crange - {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
HTLE [ Delete TIE £ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST- 2P
TME ) 1 Delete TME O change {3 Addition
NAME ‘ NAME
SIREET ADDRESS ' STREET ADORESS
Ciyy-ST-2IP crI'Y-Sl-ZIP
13, | heraby certify that the information supplied with this lilin: g does not qualily for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | furthar cemly that the information
indicated on this report or supplemental repon is rue and accurata and that my signatura shel! have the same legal effact as if made under cath; that ! am an officer or director
of tha corporation ar the receiver or trusies empawered to exacute this reporl as requirad by Chapter 607, Ficrida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment wilh an address, with all cther like empowered
SIGNATURE: C 5 WMoy~ |
SIGHA! Dieytima Phona

TURE AND TYPED OR PRINTED HAME OF SIGHING OFFICEA OR CIRECTOR Daio




