2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cerilrg_lhaz the infarmation supp'ied with this filng does not qualify for the exermption stated in Section 119,07(3)i). Florida Statutes. | further ceiily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer ar girecior
of the corporation or the receiver of trustea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changad, or on an attachmant will an adcress, with all other like empowered. e
.“_'_,‘ , . sl oy T e RS }?/ 3&
staNATURE X, Mijc/@ 2 AAEIET oo~ Bo¥-4070
Date Daytrme Fhons #

/ SIGNATURE AND TYPED OR LRINTED NAME OF SIGNING OFFICER OR DIRECTOR |,

CR2E034 (9/59)

1. i e
;;"Swlzafgmup N e Mar 31, 2000 8:00 am
' Secretary of State
: 03-31-2000 90106 016 ***150.00
Principal Place of Businass Mailing Address
168 SE 15T STREET SUME 1102 168 SE 15T STREET SUITE 1102
AN PN S - S me— e e AL B 30 S i T et
Suite, Apt. #, atc. Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
City & State Clty & State -4, FE} Number Applied For
- 650770242 Mot Aopioatie
Zip Country Zip Couniry . ' $8.75 Additional
, $. Cenificate of Status Desired a Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MANNA, PAULO C -
Street Address {P.O. Box Number is Not Acceptable)
- - . 68 SEST.STREETSUNEMNMO2 _ . __ . ey == .
MIAMI FL 33131
' City FL i Zip Coda
8. The abova named entity submits this statarment for the purposea of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatre, typed of pnnted nama of rogistered agecd and tiia i Applicable. [NOTE: Rapistersd Agent signanuns required when remstating} DaATE
9,_Thia corporation is aligivla o satisfy jts intangible . _EILE.NOWI!! FEE 1§.$150.00. . ... |. ; ian Einanc . nn- Ba—
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ‘F Suti O = i
{See criteria on back) O Make Check Payable to Department of State frust Fund Gontribution. Added 1o Faes
11. OFFICERS AND DIRECTORS iZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 Delete 1ne [JChangs [ Addilicn
NAME MANNA, PAULO G , HAME .
STREETADDRESS | $247 WEST AVE #3 STREET ADDRESS _
CiTY-$1-21F MIAMI FL 33139 CITY-ST-2IP ]
| wme T 1 Detee TME D Grange 3 Adation
©NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TInE [ pelets TIRE [DChange [ Acdition
NAME " § NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CiTY-51-0P
e - | — e T T Foee o - —| — - T [ Ghange — - 2] Addition
HAWE . HAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-20P Civy-57-2IP ) )
Tm.E O pelee {mEe [ Change  [J Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-28 | o o _ .. Rurestze _
e ) Detete e T T St LA |
NAME . NAME
STALET ADDRESS SIREET ADCRESS
CAY-S1-7IP CITY-ST-1F



