2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

|
DOCUMENT # P96000032067 Mar 20, 2000 8:00 am
SATTA-AMASSAGANA, INC. - Secretary of State
" 03-20-2000 90142 023 ***150.00
]
Principal Place of Business Mailir}g Address
}
760 NW 184TH DR 760 N\,V 184TH DR
MIAMI FL. 33169 MIAMI|FL 331694266 e oaa e
Us us
e o AR R
Suite, Apt. #, etc. Suitre. Apt. #, stc. DO NCOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-08 Applied For
o : 28376 Not Applicable
Zip Country 7ip! o Country oI 5 Certific;te of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
|
: ]
MANNING! DONALD ' Street Address (F.O. Box Number is Not Acceptable}
760 NW 184TH DR '
MIAMI FL 33168 .
! ; ‘
City Zip Cede
\ FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
\

SIGNATURE i
Signature, typed or printed name of registered agent and titla if apr;licable‘ {NOTE: Registered Agent signature raquired when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Adoed 1o Fees
(See criteria on back) O ' Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P " O petete TITLE Vv . O Change ‘ﬂAddition
e MANNING, DONALD e Arha Johasen Manning
streeT aoDRESS | 760 NW 184TH DR STREETADDRESS | T o © N ow/s | /U D
CITY-ST-21P MIAMI FL 33169 | CITY-ST-2IP M ldm i L_'; L33 (Dol
e C O oeete e [ change [ Addttion
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
_CITY-ST-2IP. - o corv-st-mp |
THLE ' O Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE " O pelste TILE {] Change ] Addition
NAME ) NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-21P | CITY-ST-7IP
TIMLE O Delete e [] Change [ Addition
NAME } NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Time ' Y[ Delete e (] change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iF ! CITY-ST-21P

13. | 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 I am an officer or director
of the corporation or the regeiver o trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attach ith an address, with all othér like empowered.

| -~
SIGNATURE CIA s W I R RED thﬁl/oo (309512840

SIGHATURE ANDTYPED OR PRINTED Nm; OF SIGNING R OR IRECTOR Dayma Phone #
'

' {

CR2EN34 19/99)



