2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40919 Apr 12,2001 8:00 am
¥ Enity Name g - ecretary of State

THE MANN GROUP' INC' 04-12-2001 20158 045 ***150.00
Principal Place of Business Mailing Address
3706 N QCEAN BLVD | 3706 N QCEAN BLVD
SUITE 420 SUITE 420
FT. LAUDERDALE fL 33300 FT. LAUDERDALE FL 33308
us us .

|

& Ficpalace crBfaiess S Vo s RO R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0252498 Appiied Far
‘ : Net Applicable

Q247354

i Zi tl it
Zp Country P Country 5. Certiicate of Stalus Desied. [ 9879 Additional
Fea Required
— 6..Nama.and-Address-of Current-Registered-Agent = = 7-Name-and-Address of New-Registered-Agent™
Name

INTERNATIONAL EXECUTIVE CONSULTANTS INC
3706 N QCEAN BLVD

SUITE 420 |

FT LAUDERDALE FL 33308

Street Address {P.0. Box Number is Not Acceptable}

City Ry | 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 or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi sty i ibl FILE NOW!!! FEE IS $150.00 . N ‘
o T voaurement and ot 0 do o After MAY 1, 2001 Fee iil$ be $550.00 10. E oction Campaign Financing $5.00 way Be
ax liing requirem - ) w : Trust Fund Contribution. O Addedto Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO | [ Detete TME [ change (] Additien
NAME MANN; JOHN NAYIE
STREETADDRESS | 3706 N QCEAN BLVD #420 STREET ADDRESS
CiTY-S8T-2IP FT LA“DERDALE FL CITY-ST-2IP J
s D | [ Delete TITLE [0 Change [ Addition
N MANN] SUNDAY : Hae
sTREET ADDRESS | 3708 N OCEAN BLVE #420 STREET ADDRESS
CITY-ST-ZIP T LAWDERDALE FL CITY-S1-27IP
_TmE . - [ Detete e - = {3 Change- - F] Additing -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE O Delete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TIME [ Dzleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusige ermpowered to eyeculf this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-gldress, with all othg? likfempowered. / .
- _ . .
SIGNATURE: 4 - [~ /é)/‘;go,/ //éfﬂ /’
suﬁi‘/ﬁslﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Date ¥ “Daytime Phone #

T4

CR2E(34 {10/00)



