FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

'DOCUMENT # P97000032492 Secretary of State
1. Entity Name 02-21-2003 90828 020 ***150.00
MANOR LANE DEVELOPMENT CORP.,

Principal Place of Business Mailing Address
6358 MANOR LANE 6358 MANOR LANE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. #, elc. ] [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0745304 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (W} 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - .. - =e?. Name and Address of New Reglsterad Agent

Name

»

Street Address {P.C. Box Number is Not Acceptable)

SIMON, GARY P ESQ.
9100 S. DADELAND BLVD.
SUITE 504

MIAMI FL 331567815 oy FL | 2 code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signatura, yped or printed hame of registered agent and title it applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!II FEE IS $150.00 ) -
: ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 elete e : O Change [ Acdition | &
HAME SIEGEL, JAMES NAME =N
staeet anoness | 6358 MANOR LANE : STREET ADDRESS 3 i
crv-st-zp |SOUTH MIAMI FL 33143 CITY-ST-21P S
o
TITLE D O Delete TITLE O Chnge (] Additon | & §
NAME RICHTER, VINSON NAME
streer ADDRESS 163658 MANOR LANE STREET ADDRESS
orv-st-2¢ | SQUTH MIAMI FL 33143 Cy-81-21P
TITLE- gt e = —e — [ Dgjete -~ - T LE bt ER s m——— - ‘[FlChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THTLE [ petete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2I
TITLE O peleta THTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 0 P e CITY-5T-2p

5 fifing does Aot [ualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ugfand,agcyfatg/and that my signature shall have the same legal effect as if made under cath; that ( am an officer or director
d Cutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemeniai repgp(i
of the corporation or the receiver or trustee #m,

SIGNATURE: __ SIGNAA URIW REQUIRED | L//‘?/bl

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Dae Daytima Phone #




