FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P93000083339 ecretary of State
1. Entity Name 04-21-2003 91049 009 ***150.00
MANON INTERIORS INC.
Principal Place of Business Mailing Address ———
6295 NW 45 TERR 6295 Nw 45 TERR awmE T
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
: : IR AR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 U 1 Applied For
8 52814 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired | $8.75 Additional
_ I i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
REYES, MANUELAM........ . Street Address (PO, Box Number is Not Accaptable)
L r ress (P.O. Box Nu o
6295 NW 45 TERR
P |
COCONUT CREEK FL 33073 oy - FL | 2 0o

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 ¢f registered agent.

SIGNATURE . JM@"’JA"/&J Mﬂlf"[ﬂo UAVHELD M REYES -PRESIDENT 4//3/03

Signatura, wped or pr\nled nama of registered agent and title if a!plinable‘ (NOTE: Registered Agent signature raquired when reinstating) CATE i
FILE NOW!! FEEgS $150.00> . o
. 9. Election Campaign Financing $5_00 May Be
fo After May 1, 2003 Fee. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10: ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . [ Delete TITLE [ Change [ Addition
NAME REYES, MANUELA NAME
sTREeT aDoRess | 6295 NW 45 TERR STREET ADDRESS
orv-sr-ze  |COCONUT CREEK FL 33073 OTY-S1-7I
MLE Vs (7 Defete Tme [ Change [ Addition
NAME PORCELLI, VIIAN M NAME
sTREET AUDRESS | 6295 NW 45 TERR STREET ADDRESS
ory-st-ze |GOCONUT CREEK FL 33073 N CITY-ST-21P o 7
e 7 Delete TLE "Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIME ] Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
LITY-ST-2IP CITY-5T-21P
me [ oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2 GITY-ST-2IP
TLE (1 petete TITLE Ochange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP . CITY-§T-1P

12. | hereby certify thét the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 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 if made under oath; that | arn an officer or director
ofh the cgrporallon or the hrecerver %r trusi;ag ernpowgreltli tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

PLESI pELT

SIGNATURE: NWF&Z@M@ MANKELA M REYES 4[/5’/03

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Day’llme Phong %

[42. 15024

CR2E034 {10/02)



