2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P11483 ety of Stata™

MANUL! OIL & MARINE (U.S.A) INC. 01-14-2002 90053 022 ***158.75
Principa! Place of Business Mailing Address

2755 E. OAKLAND PARK BLVD. 2755 E. OAKLAND PARK BLVD.

FT. LAUDERDALE. FL 33306 FT. LAUDERDALE. Fi 33306

DN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2574809 Not Applicable
Zi Count i If iti
1P ountry i Country 5. Certificate of Status Desired B $8'75 A‘ddnlonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T ETTm o T emeET e ST T - Name

HUGHES’ M. DANIEL Street Address (P.O. Box Number is Not Acceptable)
3000 N. FEDERAL HWY

BLDG 2, SUITE 200

FT. LAUDERDALE FL 33306 City FL | ZirCode

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
9. This ggrporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way e
T&x filing requirememn and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foss
(See criteria on back) 0] Make Check Payable to Department of State '
11, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE [ Change [ Addition
NAME FURNESS, ROBERT L NAME
streev anoress | 2701 NE 8TH ST STREET ADDRESS
CITY-5T-ZP POMPANO BEACH FL CITY-ST-2IP ‘
TITLE SD O Delete TLE [1Changs [ Addition
N SHARP, JUNETTE D. (ASST) Hve
STREET ADDRESS | 4221 NE 29TH AVENUE STREET ADDRESS
or-sT-2P | FT. LAUDERDALE FL CITY-ST-2P
TITLE ™ === O Delete TITLE - s mmmeemboeee o T aEEm -7 e ome o [Pl Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P Ciry-51-2IP
TLE ' I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TITLE O Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P /l j I / i CITY-ST-2IP

13. | hereby certify that the ify ghpplied with this filing does ptt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report gnifl report jg true and accu/ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or {l 7 7 to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigc bl cthdr like empowered.

SIGNATURE: ‘ J\']ATUm; REQUIRED January 8, 02 954 561-3777

/ SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

I 7

[ AR~ 3 0]

AV

CR2E034 (9/01)



