FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  P97000033359 ecretary of State
1. Entity Name 04-24-2003 90193 026 ***150.00
FORD, ARMENTEROS & MANUCY OF PALM BEACH, INC.
Principal Piace of Business Mailing Address
1695 W. INDIANTOWN ROAD #14 1695 W. INDIANTOWN ROAD #14
JUPITER FL 33458 JUP{TER FL 33458
2. Principal Place of Business 3. Mailing Address : HIl”ll’ "l [ll” |I|“ Ill” ||m “m I|l|| “lll m" "“' I“" |I" )Il'
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0746710 Not Applicable
Zp Country Zip __Country . , $8.75 Additional
R Raintss A I S s A _|-5..Certificate of Status Desired [ - FooReauigd o Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUCY' JOHN H JR. Street Address (P.O. Box Number is Not Acceptable)
1695 W. INDIANTOWN ROAD #14
JUPITER FL 33458
City FL Zip Code
8. The abové named entity submits thIS statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Signalurg‘ typed or printad nama of jegistared agent and titte il applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
‘FILE NOW!I! FEE 1S $150.00 . T
) 9. Election Campaign Financing $5_00 May Be
- After May,1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Pay‘&ble to Florida Department of State
10C. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
e 1V : O Delete TITLE [Jcrange [ Addition ié,"
NAME ARMENTEROS, OMAR NAME : =l
sTReeT a0DRESS | 1950 N.W. 94TH AVENUE, SECOND FLOOR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172 - CITY - ST-2IP &
TITLE P [ Detete TILE [J change [ Addition %
NAME MANUCY, JOHN H JR. NAME -
STREET ADORESS | 1695 W. INDIANTOWN ROAD STE. 14 STREET ADDRESS
~ciny-s7-7k— | JUPITER-FL- 33458 ——— — 8- CITY-ST- 7P —|
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental repgg
of the corporation or the receiver or trusie

changed, or on an attachment with an

SIGNATURE: 7& SIGHUATN

SIGNATURE ANNFED OR PRIN

ue an

Mmpow

ress, with &) other like erfpowered.

= REQUIRED

X L2\

accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute tfiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytime Phone #




