UNIFOI!;'“EU‘F

ORPORATION .
SS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAa0000O 4SS 38

MANDY”S ENTERPRISE INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

O3MAY 21 &M 8: 0p

SECRE 14%,‘;’
ALLANAGSE

F STATE
AL DA

835 S. W. 1ldth Street
Suite, Apt..%, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & Staie¥_ City & State 4, FEI Number — .- Applied For
= FORT LAUDERDATE FL. 65-0933193 Not Applicable
— 4 Country Zip Country - $8.75 additiona
- 33315 _|..5._Certificate of Status Desired [l Feo Roquirod— .
7. Name and Addrass of Current Registered Agent
Name

T R e

DO NOTWRITE... ... .

IN THIS SPACE

_Street Address (P.O. Box Number.is Not Acceptable)
815 S—- W, 14th st.

ARCE

FORT LAUDERDAIE FI..

City

FORT LAUDERDALE

FL

Zip COdi 5

8 The above nW ymts this statement for the purpose of changing its registered office or registered agent, or both, in the Sitaie of Flarica.
siGnaTURE X 03/09/2003

S: ATurg w‘g{or printed name of lewslered agent and bile if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Jahuary 1 - May 1 Fee Is $150.00.
After May. 1, Fee Is $550.00 -

10. Election.Campaign. Financing

$5.00 May Be

CR2E034B

Tax fili . | . — . i B
loxfing fequiemont and slcts 1000 07— Amended UBR fs $61.25 Trust Fund Corgibuton Rt o Fas
Make Check Payable to Departmént of State
11, OFFICERS AND DIRECTORS
™ 4))  ARMANDO ARCE e
NAME | NAME o @ b
STREET ADDRESS 835 S. w. 1ldth S t STREET ACDRESS | -, __ e -i,-ﬁl,—ﬁ,’,—(;*ilu 1 9&3 F’?;:*, 1 ? 1 .
T -1z FORT LAUDERDANE FL. 33315 orvestar -‘*!‘j};}'ﬁ;‘-}-ﬁiﬁ;ﬁ*ﬁ-iiiﬂi;}i:j#’i”*-ﬁlji“}ﬁ““ﬁ‘?ﬂﬁﬂ‘;l' i -
TITLE THTLE . .
e ] 'n N ——f .
e e LOODISETSITL
STREET ADDRESS STREET ADDRESS A ED Ta--010dT--005 sl o0, T
CITY-ST-2P CITY-ST-2IP ; ¢
TILE MLE i
HAME NAME . S _
STREET ADDRESS STREET ADDRESS n e : : .
CITY-ST-2F . B R - L2 . DO N](:)T WR‘TE
TITLE TITiE ; [
o ot IN THIS SPACE
STREET ADURESS STREET ADDRESS | '
CITY-81-2ip CiTY-5T-2IP i
TILE TME ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘t
CITY - 5T-21F omy-stzp
TTLE e g
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13. 1 hereby certify that the information supplied with this filing coes not quality for the examption stated in Section 118.07(3)(1), Florida &- ‘atutes. | further certify that the information

indicated an this report or

plemental report is true 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 corporation or theAfecelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and the: my name appears in Block 11 or on an

attachment with an a

SIGNATURE:

regs, wih all other like empowered.

'ARMANDO ARCE
PRESTDENT .

03-09/2003

954-766— 2941

w.mﬂzuno

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytims Phone #

I
4 F N

(12/01)

]



05-12-2003 .

FLORTDA DEPARTMENT OF STATE
CORP. DIVISION .
TALLAHASSEE F., 32314 .

-

% Please find enclosed herewith 2 checks for $150. each

£,

4

as per your request-.” T
Also be advised that last year we never received the
form reason why we sent the check without for,

Will you please be so kind in the future to send us
the form for the ANUAL REPORT .

Respectfully yours

e INC.
Pregident.

— e —s T e T e L e e — - —— ——— - —— ———

e ———— L -



