2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?S'OO am

dS 2.4980

9
DOCUMENT #  P95000023171 ecretary of State
MANEJAMI, CORP. 04-08-2002 90232 039 ***150.00
Principal Place of Business Mailing Address
5082F S.W. 19TH STREET i 5982F S.W. 18TH ST. UUuvue & x
BOCA RATON FL 33433 7 7T~ BOCA RATON FL 33433
\—_
us
2. Principal Place of Business 3. Mailing Address ||I|"I|’ "”I‘II I\m |IN“|" Ilm ||||| ||||””I”||" III|| I|I| ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST i ——y — - - - - - I : e - 65‘0576872 R ’ Not Applicable
ap Country 2 Country 5. Certificate of Status Desired | fi'ggq L;:::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVEHNlA' MILTON Street Address (P.O. Box Number is Not Acceptabie)
5082 S.W. 18TH ST.
BOCA RATON FL 33433
City FL Zip Code

A
8. The above name?ér_'!g -_’:,rﬁ}/(é thiss@y(or the purpose of changing its registered office of registered agent, or both, in the State of Florida.
¥ ¢ : -

oL /*-' s

< N ST e

4
i

SIGNATURE . - e
Si %#l‘ure WDBd' e ,«" w4 of registered agem and titie if applicable. {MCTE: Registered Agent signature requirad when reinstang) [JATE
9. This corpo‘r‘%lon is ehglbla‘ésausfy its Intangible FILE NOWIll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rdquirsment and elacts to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution a Addad fo Fees
(See criteria on back) fj Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delate TITE O change [ Addition
NAME LAVERNIA, MILTON HAME
STREET ADDRESS | 5982-F S.W. 18TH STREET STREET ADDRESS
CITY-S$T-21P BOCA RATON FL 33433 CITY-S7-2IP
TITLE D O Derete TITLE Dl cnange [ Addition
e LAVERNIA RUBIN, JANICE e
STREET ADDRESS | 5082-F S.W. 18TH STREET STREET ADDRESS
onv-s1-iF~ |"BOCA RATON FL 33433 - o || erv-srze ' - : -
TITLE D [ Delete TITLE [ Change [ Addition
Nave LAVERNIA, MARLENE Nave
STREET ADDRESS | §982-F S.W. 18TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST- 2P
TILE [ palet TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-Z1P
TLE ) Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certity that the information supplied wih this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenigl re os true and a ste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
k b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: EA Ltl/(/“)’_" S/-2 5220

SIG’ﬁAyJHE AND {I’YPED)"RWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




