2000 UNIFORM BUSINEL‘ES REPORT (UBR) FILED

DOCUMENT # P96000078286 .
B e Mar 20, 2000 8:00 am
JOHN MANS DESIGN GROUP, INC. Secretary of State
, 03-20-2000 90140 004 ***150.00
Principal Place of Businass Mailir'}g Address
35 NE 40TH STREET 35 NE{40TH STREET
SUITE 10t SUITE 1M
MIAMI FL 33137 MIAMI FL 33137-3509
us us
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
, 94891 Not Applicable
Zi C ip’ it
i ountry lel Country 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) : ) Name
MANSPILE’ ‘IOH'N Street Address (P.O. Box Numiber is Mot Acceplable)
35 NE 40TH STREET
SUITE 101
MIAMI FL 33137 oy FL = Code
8. The above named(e\nt\?ths emept for the purpose of changin egistered office or registered agent, or both, in the State of Fiorida.
sIGNATURE ¥= ] O R/O //0 0
S\gnalura b7 ¥ printed nama of registered agent and tpfif app:mable/ i(NDTE Registered Agent signature required when rainstating) DATE
i m
9, This p_orporan%s eligible to satisiy its Intangible FILE NOW... FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution O Add
o . od to Fees
{See criteria on back) 0l Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ! [ Delete TITLE [ changs L[] Addition
NAME MANSPILE JR, JOHN E ‘ NAME
streer aporess | 35 NE 40TH STREET STREET ADDRESS
CITy-5T-2IP MIAMI FL 33137 : CITY-ST-ZIP
TITLE O Celete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP . CITY-5T-2IP
TIE R TLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
uw-sr—zrp . erv-st-zp |
" Tine [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-51-2iP ) CIy-st-zp
TITLE " O el TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP ) CITY-ST-2IP
TITLE " [ Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ' CiTY-ST-2IF

13, | hereby certify that the information supplied with this f\llrlg does not qualify for the exemption stated i Segtion 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenia port is Irue and ag:curate and that my signature shall have same legal effect as if made under oath; that | am an officer or director
p efed 10 executg this report as required by Chaj 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o;/é//oo 30— 19/~ 72ST

Date Davtme Fhone #

CR2EN24 (Q/aa)



