2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narme Feb 28, 2000 8:00 am
MANRICO CASHMERE U.S.A., INC. Secretary of State
02-28-2000 90007 018 ***150.00
Principal Place of Businass Mailing Address
150 WORTH AVE 960 N MICHIGAN AYENUE
SUITE 224 SUITE 1590
PALM BEACH FL 33480 CHICAGO 1L 60611-7501
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
84 12333% Not Applicable
P Counry 4 Country 5. Certificate of Status Desired d $8.75 Additional
_ _ _ —— — E - - == —Fee-Required— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CSC' THE UNITED STATES CORPORAT]ON COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2607
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
Signalure, typed or printad name of registered agent and Wile it applicable. [NQTE: Registered Agent signature requirad when rainstating) DATE
: ¥
! . L o . "
| 9. $h|sf_c|:_0rporam_3n is ehglb:: kla sat\sfy;s intangible FlLE[NOW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
' ax ing r§QU|rement and elects to ca so. After MAﬂv 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
+ {Gee criteria on back) g Make Check Payable 1o Department of State
b B OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DEFiECT(jRS IN1T ]
" OTITLE cp [ Defete TITLE [ change  [J Addition

NAME CALZONI, MANRICO NAME

sTRect ADDRESS | 980 N MICHIGAN SUITE 1590 STREET ADDRESS

CITY-ST-2IP CH'CAGO |L 60611 CITY-ST-ZIF

TMLE DST O Delete TITLE ([ change [ Addition

NAME CALZON, CLAUDIA NAME

STREET ADDRESS | 980 N_MICHIGAN SUITE 1590 o __ | _STREET ADDRESS

onv-st-2¢ | CHICAGO IL 60611 I CITY-$5-2IP - _ -

TITLE [ pelate TTLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP i CiTY - 5T-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP CITY-ST-2IP

TITLE S [ Delete TMLE ' O Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Delete N BT B S [] change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Py " /\r\\ o Qomvste B ,

13. | hereby certify thgfth i ae% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this & i pctyhate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiod or thy p bxddbile this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 4 ypowered.

SIGNATUR (AR 1 Qlawdue, Calzon ﬂ( .M%u—m it

i OFFIEER OR DIRECTOR TDale W ?f VS Davtime Phone #
| . :

CR2E034 (9/99)



