. | |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  P99000064242 MSay 21, 2002f 8:00 am:
1~ Entty Name | ecretary of State  :
ROSSANO A. MANGONI, INC. 05-21-2002 91210 028 ***150.00
Principal Place of Business Mailing Address
1734 SW 57 AVE 1734 SW 57 AVE
MIAM! FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65—0927974 Not Applicable
Zip Couniry 2lp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - .7. Name and Address of New Registered Agent -~ -+ . -
Name '
MANGONI' ROSSANO A Street Address (P.O. Box Nurnber 1s Not Acceptable)
1734 SW 57 AVE
MIAMI FL 33155
City FL Zip Code
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
Signature, typed ar printed nare of registered agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. f ion is eligi isfy its | ibl 1 . . B : : ‘
B i oams s ™™ | aterMay s 2002 Foo wil po Sostop | '@ oCIo7Canosion toancng - $5.00 way 8o
'g req : er May 1, ee w - Trust Fund Contribution. Added 1o Fees
{See criteria on Back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete me [l change [ Adsition | 5
NAME MANGONI, ROSSANO A NAME &
staect aooress | 1734 SW 57 AVE STREET ADDRESS 2
CITY-5T-ZIP MIAMI FL 33155 CITY-5T-2P 7 o
1)
TIME ] Delete TILE O cChange [ Addilion | O~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP i CITY-S7-2IP

changed, or on an atiach with an gddress, with all other {ike empowered.

SIGNATURE: __ L&Ay o 2

indicated on this repopr6r supplementa] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that trzrgwﬂ(ation supylied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Hozo 0 5226020

SIGNATURE ?n}vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-+



