\
i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT # P94000086045

1. Eniity Name

MANTRUST, INC. )

Secretary of State

02-21-2003 90253 015 ***158.75

Malling Address
1180 NE. 34 CT.
OAKLAND PARK FL 33334

Principa! Place of Business

1190 NE. 34 CT.
OAKLAND PARK FL 33334

L4

3. Mailing Address

5U% Plhﬁs#%a’\p Rkl 54 Wwesoo,

Po.cKuad

B

e

Suite, Apl. #, etc. Suite, Apt. #, etc. J

W%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 051 Applied For
Fh(j Q_, QDO‘\fi’\&\'\ \ Q\—- 8 1532 , Not Applicable
Zip Country Z§ Country e . $8 75 Additional
5. Certificate of Status Desired . A
&0603 VSR Lo %O 5 us A Fee Required
6. Name and Address of Current Registered Agent - o T 7. Name and Address of New Registered Agent
Name
| RAFIQ, TAHERA M Street Address {P.0. Box Number is Not Acceptable)
I ress (.U, er I ccepial
846 NE. 34 CT.
‘OAKLAND PARK FL 33334 !
Do City L [ ZpCoce
B F

8. The above named entity submits this statement for the purpose of changing its registered oflice or

registered agent, or both, in the State of Florida. Lam familiar with, and accept

Jiies

-. fhe obligations of registered?/
SIGNATURE QW

ok Signalure, typad or printad narme of regiérgj—eﬁﬂ and title if applicable.

(NOTE: Registerad Agent signature ratgiired when reinstating)

DATE

"+ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgcticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE Ol change [ Addition
NAME RAFIQ, TAHERA M HAE

streer aocaess |846 NLE. 34 CT. STREET ADDRESS

orv-s-ze  |OAKLAND PARK FL 33334 CITY- 5T- 2P

TITLE P Xneme TITLE (O change [ Addition
NAME MEGHANI-RUBAB, H NAME

sTReeT ADDRESs 846 NORTHEAST 34TH COURT STREET ADDRESS

orv-st-ze  |DELAND PARK FL 33334 CITY-ST-2IP

TITLE e e [.Dsletg wmm - TE-. . - = _h;\)(es';.de.rwk-_b e e i ie + mam.. [ Change ﬂ Addition
NAME NAME Svraxr P, %;Qn; DOV

STREET AUIDRESS smeet aonress | SR B LR STt s au

CTY-ST-2P a5z [yo¥harm, QL RpD0™

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

T O celete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-ZP

12. | hereby certify that the informatigh suppliefl wi

changed, or on an attachment Yith an addregs, With all other like empowered.

SIGNATURE: __ S\GNJ/TURE REQUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this réport or supplgmental reporyig true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusted enfpdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

295753

SIGNATURE ANDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytime Phone #

CR2E034 (10/02)




