2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # ~ PO5000060404 "Secretary of State

MANELLI, INC. 02-11-2002 90205 015 ***150.00
Principal Place of Business Mailing Address

900 PALM AVE 900 PALM AVE

HIALEAH FL 33010 HIALEAH FL 33010

DRSO A B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0598883 Not Applicable
Zi Countr Zi Count| . iti
P ¥ P & 5, Certificate of Status Desired Oa $8.75 Additional
B - _ . _ . R . o R . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSTETSKY, FERNANDO
10831 BISCAYNE BLVD. #804

Strest Address (P.O. Box Number is Not Acceptable)

TOWER I, SOUTH

AVENTURA FL 33160 City FL | ZpCoce

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.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD [ Delete TMLE [ change [ Addition
NAME KOTETSKY, FERNANDO NAME
smeer aooress | 18031 BISCAYNE BLVD, #804, TOWER Ill, S STREET ADDRESS
GITY-ST-7IP AVENTURA FL 33160 CITY-ST-71° .
e ST 1 Delete TITLE 1 Change [ Addition
" HAME KOTETSKY, JUANA NAME
sTReeT Aporess | 18031 BISCAYNE BLVD, #£804, TOWER [ll, S STREET ADORESS
CTY-57-2P AVENTURA FL 33160 ' CITY-ST-ZiP
CTME St Coe - ~ T sk e ST T T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§7-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP ‘CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE o O Delete TME {Jchange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_ﬂ CITY-ST-2IP

s liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: ___SoAA= ~ufles - O/ 2 4-~2. e 932 £\OY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daty Daytima Phone #

13. | hareby cerlity that the information supfilied

W W PV

nv

CR2E034 (9/01)



