2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

LT

DOCUMENT # P96000025895 ecretary of State
1. Entity Name ek )
MANAL OLIVER & ASSOCIATES, INC. 04-14-2003 S0086 012 ***150.00
Principal Place of Business Maiting Address
3121 SHERIDAN AVE 3121 SHERIDAN AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0646066 Not Applicable
Zi Count Zi Countr it
0 v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - cmm— g e — e - - R S| eName s s o e el e =T e - Lt - -
OLIVER' AL Street Address (P.O. Box Number is Not Acceptable)
3121 SHERIDAN AVE
MIAM! BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agént, or both, in the State cf Flerida. | am familiar with, and accept
. the obligations of registered agent.
. SIGNATURE
Signature. typed or prnted nams of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee_WIH be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o7 7 Delete TILE O Change  [J Addiion | &
NAME OLIVER, MANAL NAME =)
street anoness | 3121 SHERIDAN AVE STREET ADDRESS 3
orv-s-ze | MIAMY BEACH FL 33140 CITY-§T-2P A o
- o
TITLE v A 7 Delete TITLE (] Change  [] Acdiion | &
NAME OLIVER, MICHAEL NAME
streeT aooRess | 3121 SHERIDAN AVE. STREET ADORESS
CITY-57-2IP MIAMI FL 33140 CITY-ST-2IP
TLE — L — Cloeke . JMME . e e [Ohenge O addition .
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P . - CITY-ST-2P
TILE ) [ Delete TITLE lchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TITLE [ pelete TITLE ‘ [ change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e (3 Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S7-2iP K CITY-ST-ZiP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cfficer or director
of the corporalion or the receiver or truslee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it s
changed, or on an attachment with an agcdress, with all er lik empowered
— /)
IS VA A
SIGNATUR el NOLIED /S0 b 7
SIGNATURE AND TYPED OR PRINTED NAYE OESIGNINGMGFFICER OR OWRECTOR Data Daytima Phona #




