2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017959

1. Entity Name

MANCICO, INC.

Principal Place of Business

14754 SW 168TH STREET
MIAMI FL 3998~ 221 Q 7]

Mailing Address

14754 SW 168TH STREET
MIAN FL 331876000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90052 001 ***150.00
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Chy & State City & State a. FEI Number [ [Applied For
"CEroRa1sYY
Zip Country Zip Country $3.75 Additional

. tifi ired N
5. Cerlificate of Status Desire O Feo Required

T 777 B Name and Address of Current Registerad Agent— . ——— - - R

7. Name and Address of New Regislered Agent

RODRIGUEZ, ARMANDO
14754 SW 168TH STREET
MIAMI FL 33478~ 231%7)

Name

Strest Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code
23187
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . Kc;du.uuL @ [b J- [Q-co0
Signature, typed or printed name of reglsaerﬂd agant an&ﬂle i@ﬁoﬂbla. . (NCTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conitribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, ARMANDO HAME
STAEET ADDRESS | 14754 SW 168TH STREET STREET ADDRESS
CITy-5T-21P MIAMI FL83478 3187 CITY-ST-2IP )
TITLE sD . [ Delste TITLE [J Change [ Addition
wame - — ~-|-RODRIGUEZ, MARTHA NAVE
STREET ADDRESS | 14754 SW 168TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33478~ =23 lta'] CiTY-$T-2IP
. TTLE et = = mre e e[ )DElEle e P STRE he ] L e o e —- oz [Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-2IP
TITLE [ petete TIMLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ATy -5T-T1P CITY- ST-71F
1ITLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efect as if made under oath; that | am an officer or director
of the corporation of the receivar ar lrustee empawerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. :
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Cats Daytima Phone # \
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