2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083339

1. Entity Name

MANON INTERIORS INC.

Principal Place of Business

6295 NW 45 TERR 6295 NW 45 TERR

PH 15 PH 15

GOGONUT CREEK FL 33073 COCONUT GREEK FL 23073
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90001 039 ***150.00

LI | Y . &
{)"’icé{.: 2

IINERRIEIR MR

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4, FEI Number 65_0452814 Applied For
Not Applicable
“p Gountry Zip Country 5. Centificate of Status Desired O $8.75 Additonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggﬁﬁﬁygghﬁ{ M Street Address (P.O. Box Number is Not Acceptable)
PH 15
COCONUT CREEK FL 33073
City FB., Zip Code

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

SIGNATURE }< //Z/( 4

o

4/19]o 1

Signature. typ?:'d ar prin‘lt’dﬂame of registered agent and title apphca'rﬂc

(ROTE: Reqgistered Agent

sigrature requered when reinstating) 7

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Ll

FILE NOWIN FEE IS5 5150.00
After MAY 1, 2001 Fee wili be $550.00
filake Cheek Payable fo Deparlment of Staie

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT 3 Delete TITLE [ change [ Addition
NEME REYES, MANUELA NAME
STREET ADDRESS | 6295 NW 45 TERR STRELT ADDRESS
SrsTZe | COCONUT CREEK FL 33073 Gy 57-2p
TITLE Vs U1 Delete TILE (] Change [ Addition
NARE PORCELLI, VIVIAN M NAME
STREE™ADDRESS | §295 NW 45 TERR STREET ADDRESS
C-sT2r | COCONUT CREEK FL 33073 G St 2p
TITLE 7 pelete TILE [] Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TITLE [ Detete TILE {] Change [ Addition
NAME MM
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIry-S1- 217
TITLE [ Deiele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2tP ClY-§1-2Ip
13. 1 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 supplemnental report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empaowered to exccute this report as required by Chaptgr 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like gmpowered
Py
SIGNATURE: )( /s /Zbﬂ“-/ ’7'/’q/0 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJiCER OR DIRECTCR Dace Daytne Phane & g

viuogIw

CR2E034 (10/00)



