2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044325

1. Entity Name

MANGIS COMPANY

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90190 048 ***150.00

Principal Place of Business

11333 NORTHWEST 2ND TERRAGE
MIAMI FL 33172

Mailing Address

P.0. BOX 161829
MIAMI FL 33116-1829

2. Principal Place of Business

3. Mailing Address

NG

T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . o City & State ) 4. FE! Number 65'0754765 Applied For
i - T e — |~ [Not-Applicatite~| ~—
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MIAMI CONNECTION TAX & TRAVEL :
Street Address (P.O. Box Number is Not Acceptable)
6501 NW 36TH STREET
STE 302
MIAMI FL 33166
City Zip Coge

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen rainstating) DATE J
9.. This corporation is eligible to satisfy its Intengibie— |. - - - FILE.NOWI! FEE.IS $150.00. . ___| 40 fioction Campalgn Financing -$5.00 May Bo
Tax flmg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See critefia on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PTD 3 Delete TITLE O Shange [ Adeton | S
NAME MACHUCA, MANUEL E NAME 2
sTReeT a0oRess | 11333 NORTHWEST 2ND TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP &
o
TITLE SvD O Delete TITLE Dl cnange O3 Adaiion | &
NAME MACHUCA, JISELA C NAME
sTaeet ADDRESS | 11333 NORTHWEST 2ND TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33172 CITY-§T-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
1 Tme T T e Opelete e - [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report is tr
of the corporation or the receiver or tr tep
changed, or on an attachment it -amfethes .

SIGNATURE: ﬂ’ .

is filin
ue ang

b all other like empowered.

MAWUEL MACHUCA-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ampowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Biock 12 if

(216) 508432]

BOrNAME OF SIGNING OFFICER OR DIRECTOR

ﬂwfuﬂ/eo/zobl
o]

Daytims Phora #




