2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079202

1, Entity Mame

MANCIN! ENTERPRISES, INC.

Principal Place of Business Mailing Address
B55 SW 173RD AVE, 855 SW 173RD AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330294218

2. Principal Place of Business / 3. Mailing Address
(o1 Ne Conpppaes Foekiny  |/940-1 No. Cormrece

il ||

|

|

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90053 029 ***158.75

A

Suite, Apt. 4, etc. 7 Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
————
ESTpsI S Sof C\{ﬂ / =7 o7, f/ﬂ/?fc:ﬂ/’-') 65-%?2048 Not Applicable

Country

Fzzac | “Wrg | FB300

Country

SA

5. Certificate of Status Desired

5f  $8.75 Addiional

Fee Regquired

6. Name and Address of CI.lI'l'BI';t Registerad Agent

7. Name and Addréss of NéW Registerad Agent

MANCINI, ALDO MR
855 SW 173RD AVE.
PEMBROKE PINES FL 33029

" Ao AL Ao,

Straet

drass (P.0. Box Number ighlot Accentable)
VS5t A ST Ulmeeins fe b IV

) EsTon FL | 53354

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cerporation Ts ligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10“;2‘185 ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ;,ﬂ /_/ . thange {1 Addition
NAME NAME ,_///c/ o #d. Htancins
MANCINI, ALDO Comtoce Fehuny
STREET ADORESS | 855 SW 173RD AVE. sTheEr souness | /SO Ao Comm
.
CITY-5T-2IP PEMBROKE PINES FL 33029 CiTY-ST-2IP 4(/557‘0;7, IO t‘é? T3 Tl
TiTLE O Delete TITLE [ Change [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P 1 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P cITy-ST-2IP
TITLE T Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deleie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __L=0eoCrg——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phong #




