FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entlty Name P9400008 01 04-23-2002 90318 031 ***150.00
MANUEL'S BCDY SHOP, INC.
Principal Place of Business Mailing Address
2010 SW 100TH TER 2010 SW 100TH TER
BAY G BAY C
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Numnber Applied For
65{5441 10 Not Applicable
i oul i Count it
Zp Country o uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
4=—8.. Name and.Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
T g% =il Name e s o
,VEM.MMANUEI._. oS = e e R e S S S 1 Strest Address (.07 Baox NUmDa! 18 Not Acceptanle) ’ ==
2010 SW 100TH TER
BAY C
MIRAMAR FL 33025 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. ypad or prinfed namé Of isgiatafed spAnt ANd b | applicable. {NOTE: Ragi Agant sigr Faquired when r DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOWII! FEE IS $150.00 ) Einanci
Tax filing requirement and elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 e e o anancing $3.00 ay g6
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e, PO 0 elete TITLE O changs [ Addition | S
NAME VERA, MANUEL NAME ‘ 2
smeeT ADDRESS | 2010 S.W. 100 TH TER BAY C _ STREET ADDRESS 3
cm:s-2r | MIRAMAR FL CITY-§T-2P 'él
TINLE [ perete TIMLE Ochage [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CiTY-SI-2IP
CTME -~ v | e e - OV bu 1 mE . [ change [ Agdition
M WE - T — N -y e L e e, a2 -
STREET ADDRESS : STREET ADDRESS
CITY-ST- 3P : CITY-S1-21P
TNE B [ Delete ‘ TLE [ Change [ Addition
o aNamE o PSS NAWE - oo e i e e e o . _
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-§T1-2P
TITLE O petete TE [JCtange [ Addition
MAME NAME
STREET ADORESS I smeer aoomess
CIY-SI1-2P CIy-S1-2P
TITLE [ Delete TME . Ochange ) Asation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-ST- 217
13. 1 herapy cerlig that the information suppliad with this liling does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statwtas. | further cenity that the information
indicatad on this report or supplemenial report ts rua and accurete and that my signature shall have the sams tegal affect as if made under oath; Lhat | am an officer or direcior
of the corporation of the receiver or rustee empowerad 10 execuls this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 1
changed. or on an anachment with an address, with alt other like gmpowerad.
. N ) .
SIGNATURE: SRR Hoo? 94 -43395%
NAME OF BIGNING DFFICEA O DIRECTOR Date Daytirne Phoca #



