- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MANHATTAN COLLECTIBLES INC.

DOCUMENT # P99000060361

Principal Place of Business

P.0. BOX 80001€
AVENTURA FL 33280

Mailing Address

P.O. BOX 800016
AVENTURA FL 33280

2. Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90046 029 ***150.00

OO0~~~

DO NOT WRITE IN THIS SPACE

HMAHHI

City & State City & State 4. FEl Number 65 09 Applied For
e i e e o — = . _ . — _ . 39702 . _ | Mot Applicable
- 7 —
Zip Country P Country 8. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
orelle . Sal
FIORELLO’ SAL Street Address (P.Q. Box Number is Not Acc&atjzl‘j)
CIRG 1S3] Seagrape o
#202—
AVENTURAFL 33180
City 0( ZipCode
Mo H Y weoo FL | 530 a

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.

Signature, typed or printed name of registered ageni and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sor -

FILE NOW1!! FEE IS $150.00
== s=AflorMAY=1; 2001-Fee will bo-$550.00=~2

" 7 Trust Fund Conlribtion.

10. Election Campaign Financing

$5.00 May Bo
"~ TAddedto Fess

!

(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D O belete TITLE [ Change  [J Addition g
o
NAME FIORELLO, SAL NAME Ll
STREET ADCRESS | P 0. BOX 800016 STREET ADDRESS 3
VN (=]
CITY-5T-2IP AVENTURA FL 29980 CITY-8T-2IP UN"
TITLE [ Delete TITLE [ Change (] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS i . - ) _
- | — - — - e —_— e e ——— -l e PR - —— -~ L e R M S e s e
CITY-5T-2IP CITY-57-2IP
Time [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET AODRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TIFLE [Jchange 7] Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-SF-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili

xemption stated In Section 112.07(3)(i), Florida Stalutes. | further certify that the information

q ¥

eport is true arfd accurate and that rmy sig

- rustee empowered execule this report as requir
with an address, with all other like empowered.

indicated on this report or suppleme
of the corporation or the receiy;
changed, or on an attac!

—

3/

re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o] asi UL

SIGNATURE: _____ "~

Date Daytirme Phone #




