FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000050261 ecretary of State
1. Entity Name 04-10-2003 20092 028 ***150.00
MANNO & SCHURR, P.A.
Principal Place of Business Mailing Address
3001 PONGCE DE LEON BLVD 3001 PONGCE DE LEON BLYD
SUITE 262 #262
CORAL GABLES FL 33134 CORAL GABLES FL 33134
¢ e [V REBR G ME
2. Principal Place of Busingss 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
65—06859?1 Not Applicable
Zip Country Zip Country 5. Ceriificats 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
e = e =] Neme e e = .
SCHURR’ KENNETH B ESQ. Street Add (PO B Number i N't‘Acc table)
ree ress (F.). boxX Number 15 No e
3001 PONCE DE LEON BLVD P
SUITE 262
CORAL GABLES FL 33134 . City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 <

Signature, typed oF printed name o‘f rag\‘slared ageni and llle it epplicable. (NOTE: Registered Agent signature requirad whan reinslating) DATE
]
FILE NOw!!! FEE IiSﬁ.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TITLE PD O pelete TITLE . {Jchange ] Addition
NAME SCHURR, KENNETH B NAME
¢ staeer anoress | 3001 PONCE DE LEON BLVD, #262 STREET ADDRESS
crv-sr-zp | CORAL GABLES FL 33134 CITY-ST-21P
TILE VD : 3 Delete THLE [Jchange [T Addition
L
NAME MANNQ, VALERIE R NAME
stheer aooress | 3001 PONCE DE LEON BLVD, #262 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ' (] Delete TINE D change (7 Addition
NAME NAME
STREETAQDRESS | . _ . e B . P STREETADORESS { - 2.~ _. o - B
CiTY-ST-2IP CITY-ST-21P
TLE T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST- 2P
TITLE 7 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP A A CITY-ST-7IP

12. I hereby certify that the information supplied with thigilng ddes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trup #§nd acgurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporatlon oithe wer or frustee empow te this repon as requwefy Chapter 807, Florida Btatuies; and that my name appears in Block 10 or Block 11 if

00 ¢ VAERIE MANND 205-441503)

Vsncum’uns AND TYHED OR ﬁlFrED NAME OF SIGNING OFFICER OR DIRE Date Daytima Phone #

SIGNATURE:

1 v

AY  Sv06220

CR2E034 (10/02)



