FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000060055 ecretary of State
1. Entity Name 04-22-2003 90114 001 *1,050.00
MANSFIELD USA, INC.
Principal Place of Business Mailing Address
2299 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
- - H"Hm“l m'”m”lm "H]"‘” "”I l“” m” "ll’ "m Im m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0678147 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ gg-ggq:‘i?;;“"“a'
6. Name and Address’of Cufrent Registered Agent™ == —5=' = [F=w==o== =« =~=7-. Name and-Address 6f New Registered Agent =

MURAI, WALD BIONDO & MORENO, P.A.

Street Address (P.O. Box Number is Not Acceptable)

900 INGRAHAM BLDG.

25 SE 2ND AVE.

MIAM! FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . N
; 9. Efection Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Co?'ltrigbution. ? [l i:ls(i-ESHQRll?;sB °

Make Check Payabie to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Detate TITLE [JChange [ Addition
NAME FRAGA, ANTONIO O NAME
street aooress | 2299 DOUGLAS RD. 4TH FLOOR STREET ADDRESS
cv-st-ze | MIAMI FL 33145 CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CGITY-51-2P

A ERE e - e e o [l Q10 L [ ] addion
STREET ADDRESS STREET ADDRESS

| cav-st-zP CITY-ST- 7P

“yTILE [ Delste TITLE [ change [ Addition
I
/ NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP .
TTLE {1 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIvY-ST-2IP
TITLE O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualily 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o1&

SIGNATURE AND TYPED fIGNlNG QFFICER OR DIRECTOR Date Daytime Phone #

[SYIV VY

CR2E034 (10/02)



