2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832911 _ Jan 11, 2001 8:00 am

1. Entity Name .
E. 0. & F. MAN INTERNATIONAL INC. Secretary of State
01-11-2001 90052 014 ***150.00

Principal Place of Business Mailing Address
140 §. LASALLE ST. 440 S. LASALLE ST.

OTH FL. 20TH FL LUUULbaY

HICAGO IL 60605 CHICAGD IL 60605

)3 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 46980 Applied For
280 777 Not Applicable
Zi Coun Zi Countl i
P untry p ounty 5. Certificate of Status Desired a $8.75 Add[tlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
?JOCSSG&R?}LOEﬂSSJ\sNTSgOAD Street Address (P.0. Box Mumber is Not Acceptable)
PLANTATION FL 33324

City FL l?tp Code

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

SIGNATURE

Signature, typed of printed name of registared agent and title i applicable. {NQOTE: Regi o Agent sig required when rej DATE
9, This f:_orporallclan is efigible to satisfy its Intangible FILE NOW!1! FEE IS. 150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Cantribution. Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 elete TILE [ change O3 Addition | S
NAME BERGONIA, MARY NAME : =
sTReer ADRESS | 440 § LASALLE ST. 20TH FL STREET ADDRESS b9
or-sT-2F | CHICAGO IL 80805 £ITY-ST-2IP ]
o
TITLE D ] Delete TILE (O Change [ Addition | &
NAME POLK, IRA NAME
sTreer A0oRESS {29 KINCAID ROAD STREET ADDRESS
CITY-5T-2IP BOONTOWN NJ ) CITY-§T-2IP
e - {0 e . Clpeee . =l o e e e o [ Chenge [ Adciton |
NAME HARTE, THOMAS M. NAME )
staeer aD0RESS | 48 JEFFERSON AVENUE STREET ADDRESS
CiTY-ST-2IP SHORT HILLS NJ CITY-ST-2P
TILE S (] palste TITLE [J Change [ Addition
NAME RIDNER, GARY M. NAME
sreev aporess | 14 TALL TIMBER RD STREET ADDRESS
CITY-ST-2IP MT KISCO NY P CITY-S7-2IP , P
T SVWP & Delete TITLE Ton Tgot.cé'lz_— [ VP . @ Change ) Addition
NAME KULA, JUDITH M NAME CHrRISTINE SERIWIMNSE bt
- sTREET ADDRESS | 440 S LASALLE ST 20TH FL seeranciess | 44O 5. LA SALLE ST. 20 FL
arr-st-2 | CHICAGO L 60805 an-sw | ClicAGe, [ &0boS
TITLE [T Dalste TITLE - [} Change [ Acditien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. -
- - - i
SIGNATURE: W \~4-60 (3 '2) é[’?’ 7660 |ii
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona ¥ i E
. ol
b




