' | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02,2002 8:00 am
DOCUMENT #  P97000033359 Slf):cretary of State
1. Entity Name e sk 3k
FORD, ARMENTEROS & MANUCY OF PALM BEACH, INC. \/ 09-02-2002 90048 034 77530.00
Principal Place of Business Mailing Address
1695 W. INDIANTOWN ROAD #14 1695 W. INDIANTOWN ROAD #14
JUPITER FL 33458 JUPITER FL 33458

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
' . 6W7467 10 Not Applicable
n - : —
Zip = Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
-6. Name and. Address of Current Registered Agent _ . Lot 7. Name and Address of. New Registered Agent -

Name

MANUCY, JOHN H JR.
1695 W. INDIANTOWN ROAD #14

Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33458

» City FL | 2 Code

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

SIGNATURE el S L

Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Reagisterad Agent slgnatura requirad when reinslatring) DATE

y o e e L ) i 0.

8. 5Fhis corporation Is eligible 1o satisfy its Intangible ... FILE NOW!I-FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ DFFICERS AND DIRECTORS IN 11

me (v ‘ ) O Delete TME [1Change  [] Addition

NAME ARMENTEROS, OMAR : NAME

stheer aooress | 1950 N.W. 94TH AVENUE, SECOND FLOOR STREET ADDRESS

orv-st-ze | MIAMI FL 33172 CITY-ST-21P

THTLE P {1 Delete TIME [ cChange  [J Addition

NAME MANUCY, JOHN H JR. NAME

sTReeT ADoRESs | 1695 W. INDIANTOWN ROAD, STE. 14 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP

me | e o7 [T Delete Tme o T TTTOChange O Adaiton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [ Deiete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaticn supplied with thig filing daes 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 officer or director
of the corporation or the receiver orfiSeg empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment wifh an addigss, with all othellike empowered.

SIGNATURE: ___ SIGRDYEREAEQUIREDRL. I 8n-o2 S6l-143 20

SIGNATUH\AND TYPED'OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data NDavtinra Plhaca #

"

CR2EQ34 (4/02)



