2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105026 . FILED
1. Entity Name May 09, 2000 8:00 am
Manny's Construction, Inc. / Secretary of State
o ) _ ] 05-09-2000 90124 015 ***150.00
Principal Place of Business Mailing Address
615 Summit Ct. 615 Summit Ct.
Kissimmee, FL 34741 Kissimmee, FL 34741
2. Principal Place of Business 3. Mailing Address
1586 Twelve Caks Cr. 1586 Twelve QaksCr_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Kissimmee, FL ~ Kissimmee, FL 59-3559238 Not Applicable
§i4p7 45 CouriterS Zip 34745 . Country us 5. Certificate of Status Desired O l§eaege5q lﬁ?:(;““‘"a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
—- ——DBarden;-Rosa - = e Pineda, Emmanuel
) Street Address (P.O. Box Number is Not Acceptable) -
615 Summit Ct. | 1586 Twelve Qaks Cr,

Kissimmee, FL 34741 : _
7 : Y Kissimmee FL | ** %4744

8. The above named entity,s jte-1fE statement for the p rpm registered office or registered agent, or both, in the State of Florida.

el

{NOTE: Registered Agent signalure requirad when reinstating) / /ﬁE
. F2

9. This corporaticn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax 1|I|ng requ'remem and elects o do so. Trust Fund Contribution, O Added to Fees

(See oriteria on back}
" - OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 selete TITLE PD B¢ Changex [ Acdiiion | &
NAME Pineda, Emanual NAME Pineda, Emmanuel g
STREETADDRESS | 815 Summit Ct, STREET ADDRESS 1586 Twelve Oaks Cr. &
BTSTIP | Kissimmee, FL 34741 GTY-ST-2P Kissimmee, FL, 34745 S
TITLE VD #2%) Delete TILE . O change [T Addition | O
NAME Jasso, Saul NAME )
STREET ADDRESS | 339 E Maple St STREET ADDRESS
GiTy-ST-2IP Winter Garden, FL 34787 o _ Ciry-S1-z¢
TILE : 1 Delete TITLE ‘ [1change [ Addition
NAME NAME ‘
STREET ADRESS T - STREET ADDRESS . . — R
CITY-ST-21 CTY-§T-71P
e : 1 Delele TME ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TILE T velete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST- 2P
TITLE O Delete T ‘ [ Change  [] Adaition
HAME AN
STREET ADDRESS | SIREET AUDRESS
CaTY-ST-21P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [esertipirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coarporation or the receiver = e-this report as reguired by Chapter 607, Florida Statutes; and that my narze appears in Block 17 or Block 12 if

changed, or on an attachme
& [0S /G0
il

SIGNATUR

Daytime Phone #
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