2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042246 D
1. Enty Name Apr 05, 2000 8:00 am
MANTOVANI COMMERCIAL REALTY, INC. ecretary Of State
04-05-2000 90097 026 ***150.00
Principal Place of Business Mailing Address
7800 NW 72 AVENUE 7800 N.W. 72 AVENUE
MIAM! FL 33166 MIAMI FL 33166-2216
us us
F e s AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0424530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent -
Name
SANCHEZ, ADINA Street Address (P.O. Box Number is Not Acceptable}
6741 SW 48 TERR
MIAMI FL 33155
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agsnt &nd title if applicable. (NOTE Registered Agent signature required when reinstatng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ; . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O fg-egf{oh;ggge
{See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PT O Delete TITLE O change (7 Addition
HAME SANCHEZ, ADINA HAME
STREET ADDRESS | 6741 SW 48 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-57-2IP
TITLE VPS O Delete TLE O change [ Addition
NAME MANTOVANI, KENNETH J. NAME
sTReet ADDRESS | 90 EDGEWATER DR APT 310 STREET ADDRESS
orv-s1-7¢ | CORAL GABLES FL 33133 Gv-51-2p
THLE - T petete- - TiTLE 1- [Jchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and ascurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

d.

-
I Y B

fo W
;

RN

changed. or on an attachment wit address, with all g

D '

SIGNATURE: A, , AETHS 1-7-00 (305954580
TURE AND TYPED WED HAME OF SIGHING OFFICER DIRECTOR Cate \ Dayteme Phana #

/ [~

CR2E034 (9/99)



