2001 UNIFORM BUSINESS REPOR}IH_("GBR)

1. Entity‘ Name

MANZI I} CORPORATION

DOCUMENT # -P99000022173

Principal Place of Business

185 SUNNY ISLES BLVD.
MIAMI BEAGH FL 33160
|

Maillng Address

185 SUNNY ISLES BLVD.
MiAMI BEACH FL 33150

2. Principal Place of Business
I

3. Mailing Address

Suite, Apl, #, efc.
I

Suite, Apt, #, etc,

AT

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-15-2001 90104 037 ***150.00

——
AT

DO NOT WRITE IN THIS SPACE

13, | hereby cenlify that the information supplied with this ming does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha Information
indicaled on this repon or supplemental report is true and accurate and thal my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ttust7mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12if

changad, or on an attachment with an add/ess Avith all other like empowered.
hed 72
) 2 (305) 4956247
Dayteme Phona #

J—
SIONATORE ﬁo%m HAME OF SIGNING OFFICER OR DIRECTOR

o-io ~0of

SIGNATURE:

City {5 State City & State 4. FE! Number 3 Applled For
! Not Applicable
Zip ‘ .| Counwy LB | By | s Contiticata of Staws Desired [~ -g-&;’-?qmq"“a' -
! 8. Name and Address of Current Reglsterad Agent 7. Name and Address of Kow Registerad Agent
— e ] e e - - W e aomm— e e = Mame. - P g g ——— _ _ B
#:‘SNSZ;‘&NYHYJ-ISLES BLVD. Stroat Addre‘ss {P.C. Box Number is Not Accepiable)
MUAM) BEACH FL 33160
} Ciry FL Zip Code
8. The #bove narmad entity submits this statamant for tha purpose of changlng its registared office or registerad agant, or both, in the State of Florida.
‘ .
SIGNATURE : —
! Signshure, typat or privesd name ot registarad Agent and tite i apphicably. INOTE: Pagi: Agant required wWhn e DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fling requfrernemgand elects 10 do 50. ¢ Alter MAY 1, 2001 Fee will be $550.00 10. EI[::?:E&&Q::E;;U:I:: neng fd%eﬂdombéae);fe
{See criteria on back) Make Check Payable to Department of State . ,
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [ O oelee TME Olchange ] acgiton | S
NAME MANZ, YULL NAME 12
sieer Aocress | 185 SUNNY ISLES BLVD. STREET AQDRESS 3
cmv-51-2¢ | MIAMI BEACH FL 33160 ary. sT-2p a
e ! 1] [ peete me Oicrarge [ Aodition g
HAME | MANZ, CARMEN NAME
smezr a0oRess | 185 SUNNY ISLES BLVD. STREET ADDRESS
ov-st-2¢ | MIAM) BEACH FL 33160 , ov-st-2p ‘
RTEE Tt T T T § e T S Ocengs Tl Actin 1™
NAME NAME
* STREST ADDRESS |~ T - - s = B STREET ADDRESS © e i e | e
cy-si-2P CITY- ST-21P
me O Delete TME O crange [ Agdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-S5T-IP
me {3 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-ZP CITY-1- 2P
LTI 7 Delats TINLE Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ity 51z CTy-S1- 2P



