2000 UNIFORM BUSINESS REPORT (VBR) e m m——

DGCUMENT # P99000064242 =3 FILED
1. Entity Name May 24, 2000 8:00 am
ROSSANO A. MANGONI. INC. Secretary of State

~—— - - 04-21-2000 90181 012 ***150.00
Principal Place of Business Malling Addrass
1734 SW 57 AVE 1234 SW 57 AVE
MIAMI FL 33155 WAME FL 33513
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State q. Number . Appliad For
. Oqz_?é? ?—q Mot Applicable
Zip Country Zip Country ) . $8.75 Addionat
5. Certificate of Stawus Desired 3 Pae Required
6. Neme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
MANGON!, ROSSANO A Sureet Address (P.O. Box Kamber 3 Het Acceptable)
1734 SW 57 AVE |

MIAMI FL 33155 A

) <>cni[ FL [ 20 Coce

8. The above named entity Jb;ﬁt this slatement for the purpose of changing its registersd ofﬁcﬁa or registered agent, or both, in tha State of Florida.

SIGNATURE /'4}7. Rosomo Iﬂq“ﬁwl 4/’/_\ Hos3an0 (IY}’Q"SO“.' mwa‘q"%'@'

Sigeatiuea, typad af grinted ra«vu of ragimeacedt agoot and utle it applicalie. L (NOTE: Registered Aggr)( signature requited when rinstaling )
8. This corporation is eligible to satisly ifs Intangible FILE NOWII! FEE l;"sﬂ.ﬂo 0. Election 6 | .
. . N Fina:
Tax filing requirament and elects to do sa, After MAY 1, 2000 Fee will be $550.00 10. Zlection Campalgn Financing 0 $5.00 may Be
© Trust Fynd Cantribution. Added to Fees
(Se criteria on back) (@] Make Check Payable to Gepariment of State

M. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES T(? OFFICERS AND DIRECTORS IN 11 .
™me PD O betete TE Ochange O Addition | B
o MANGONI, ROSSANO A Hav e
STREET ADDRESS | 1734 SW 57 AVE STHEET ADDRESS §
CITY-ST-2IP MIAMI FL 33155 STy -57-70 w

- i
Tne £ petete TIME [Donange T3 Addition | O
NAME HAME
SYREET ADDRESS . STREET ADORESS™
CITY-5T- 2P CITY-ST-2P
T 1 Detete THiLE Cchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P G- §1- 29
WILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS  STRESY ADDRESS
“CIvEgT- 2P B LR e S ¥
TIILE 3 petete TLE [ Change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CIRY-S3- 2P T-ST-17
TITLE [ Delele TITLE (O Change  [TJ Additian
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2If

13. | hereby certify that the informatigeraugolied with this ﬁl'tné; does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugefementhl report is frue and accurale 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 the recef e #f tndstee eMpowered to execute this report a8 requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 oc Block t2il
changed, or on an attachment with an pddress, with all other like empowered.

SIGNATURE: __ <Z_. 'QOSMJY)M&OA 4. 1500 205 2626020

r
SIGNATEAE ANDTYPEO OR PRINTED NAME OF SHANING OFFICER OR DRECTOR [ " Daylimeo Phona #

s



