FILED

Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

., —— 04-23-2003 90302 016 ***150.00
DOCUMENT # P95000060404 = AN
1. Entity Name .3~ -74." i '
MANELLI INC w
Principal Place of Business Mailing Adcress "
1517 SE 17 TERRACE 1517 SE 17 TERRACE
CAPE CORAL, FL 31990 CAPE CORAL, FL. 33990
e A0 O
Suile, ApL. #, gtG. Suite, Apl. #, el [ CHECK HERE IF MAKING CHANGES
Cily & Stale City 8 State 4. FEI Number Applied For
‘ 65-0598683 Not Applicable
o TRl o -Sountry - e _—___-Zip O | _('i‘ouwrlr!_ o = — |, B. Certificate of Status Desired O.. 58 75 Addticnal
- ~ - == -rew Reguired « -~
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Roglstoud Agent

Name
ACOSTA, NELSON E
1617 SE 17 TERRACE Street Address {P.0. Box Number |5 Not Acceptable)
CAPE CORAL, FL 33950

City FL l Zip Code

8. The above named entity submils this staternent for the purpase of changing ils registe:ed office or registered agent, or both, in the State of Florida. | arn familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Siynalm, lpdd o pricdiud namda of My agent and Ul i apicalN, {NOTE: Rugdribrid AganL$ynaium suuidd whdn sinse ung) DATE
g o ‘ R 9. Election Carnpaign Financing $5.00 mayBe
Do ."-: | Trust Fund Contribution. O Added to Fees
: KR, S EN it v i .t
, OFRCERS AND DIRECTORS 1. - - 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE W ey L 'EI Dekele | | me - Clchenge [ Addition | &
NAME | KOTETSKY, FERNANDO - T e e
SIREET ALDRESS 18031 BISCAYNE BLYD, #304 TOWER ms STREET ADDRESS b
chy-s1-2¢ AVENTURA, FL 33160 ' cny-s1-21p &
e PSTD - O Dere e DiCrnge [ Addition %
NAME ACOSTA, NELSON E N NAME
STREETADDRESS | 1517 SE 1"3-TERRACE STREET ADDRESS
CAY-s1-29 CAPE CORAL, FL 33990 . cv-8-2p
me B o X . o ClDeee _ J me 7 ‘ O change [T Additon
NAME - B - T TR e - T o == - -
STREET ADORESS o STREET ADDRESS
cnv-sl.-ze R £v-s1.2P
ME [ Delete 1MLE Ocenge [0 Addition
NAME NAME .
STHEET ADDRESS STREET ADORESS
CIvY-S1.2P coy-s1-2w
1LE O peleie 1mLe : Octange  [J Addition
" NAME NAME ' |
STREETADDRESS SIEEY ADDRESS '
| cav-s1-ze CoY-S1-20P
113 [ Delete mLe [ crange  [J Addition
NAME - ' o NAME . .
STREET ADDRESS STAEET ADORESS -
CiTy-s1-28 cv-51-21P ;

12. | hereby centify that the Information supplied with this fikng does not quallfy for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the informalion
indicated on this report o §ypplemental report 1S true ana accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer of cirector
i this report a5 réquired by Chapter 607, Florda Stalutes: and thal my name appears in Block 10 of Block 111

SIGNATURE:X

NELSON E. ACOSTA, PRES. O4/2| 03

SGNATI(REMIYPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR

Oy taa=\ tr A 11
T fﬂ‘-(-f)"'l/"l’b’f"l ]




