2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000004747

1. Entity Name

MANN INVESTMENTS AND ENTERPRISES, INC.

Mailing Address
4167 PALM LANE
MIAMI FL 33137-3346
us

Principai Place of Business
4167 PALM LANE

MIAMI FL 33137-3346

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90301 048 ***150.00

(A WO

0C NOT WRITE IN THIS SPACE

4, FEI Number Applied For

» =City & State . - City & State
e o P () 5. P,
e e e = et s e ) B Tt 59‘3225994mn_ cea—e|—INot App[icab|e
Zp Couniry e Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANIGLIA, ONY J Street Address {P.C. Box Number is Not Acceptable)

4167 PALM LANE

MIAMI FL.33137-3346
City FL Zip Code

8. The above named entity,submits this statement for t

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida,

S\gnahfa. t¥bed or printed name of regisl(r_ed ‘fehl ad tila ¥ applicable.

MTE: RegEsterea‘ngﬂ( signature required when reinstating)

42///3/«'» =

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligibie to satsfy its Intangible
Tax filing requirement and elects to ¢o so.

10. Election Campaign Financing
TJrust Fund Contripution.

$5.00 May Be
Addedto Fees |

====(See critetia.onback)s = meme cammee e Pl —Make:Chack:-Rayable-to.Department.of:State=—= =
1. j QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE STh [ Delete TITLE O Change O Audition | &
NAME MANIGLIA, VICTOR R NAME -}
stheer Avoress | 1 LAKE HOLLINGSWORTH DR., UNIT 9 STREET ADDRESS §
erv-s1-z2 | LAKELAND FL 33803 CITY -1~ 2IF éJ
TITLE D O Defete TITLE [Jchange [ Addition | &
NAME MANIGLIA, ANTHONY J NAME
sreer A0DRESS | 1 BRATENAHL PLACE, SUITE #1201 STREET ADDRESS
CITY-ST-2IP BRATENAHL OH 44108 CITY-81-0P
TITLE O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delets TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS il e -
CITY-ST-TIP il o £+ e e g e R omv-s-ab | '
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ATDRESS . .~ | STREET ADDRESS
CITY-ST- 7P S . : CITY-5T-2IP

13. | hereby certrfy that 1he mformatlon supp\led with this filin
indicated on this repadrt or, supplemeptal report is true an
of the corpofation or the receiver or Fustee empoyvered to execute (S rgport as required by Chapler 807,
changed, or-on an attachment withfn addregs #ith all other like eficoyrered.

SIGNATURE: - A

does not qualify for the exemption stated in Section 119.
accurate and.that my signature shall have the same

D7(3)), Florida Statutes. | further certify that the information
iagal effect as if made under oath; that | am an officer or direclar
da Statutes; and that my name appears in Block 11 or Block 121if

— Sf13/02

a

* SIGN?.IH' AND TYPED OR PRINTED NAME 0({?4 G OFFICER OR DIRECTOR

y2) e 77 3T 97




