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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000024325 (8)

1. Corporation Name

UNITED MANUFACTURING ASSOCIATES, INC.

TN RN

Principal Place of Business Mailing Address
W75 SHERIDAN ST 3475 SHERIDAN §T
$TE 30 #%0t
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified ]
03/13/1996
2. Principa! Ptace of Business 2a. Mailing Address 4. FEEF Number Applied Far
21 \El 65-0657955 Mot Applicable
Suite, Apt. #, etc Suite, Apt # etc. iti
P o 5. Certificate of Status Desired O $8'75 Add_monai
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution 3 Added to Fees
Zip Country Lp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 30 Personal Property Tax due June 30 ] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEISER, HOWARD 81| Name
8632 NW 54TH ST 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 601 |
CORAL SPRGS FL 33067 83
84| City FL 85| Zio Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such ¢hange was aulhorized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Flonda Statutes.

indicated on this annuai report or supplemental annual repaort is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | arn an
officar or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___Z.: %gmm Somw/ T Somem  Wfpolov  ITVFEY-STET

SIGNATURE AND TYPE Dagume Prona ¥y 0135655

SIGNATURE e — i —
Signature. yped or pnated name ol reg.slered agent and 1lie f appicabie (NOIE Regislared Agem signalure required when renstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DVST [T oeLeTe 18 TICE [J Crange L] Addition

NAME SMON, SAMUEL J 12 NAME

sweerappress | 17077 NW 18TH ST 1.3 STREET ACORESS

CITY-ST-2P PEMBROKE PINES FL 1ALITY-ST 2P

T DP [ ToreE 2 1 TILE T ctage [T Additian

NAME WEISER, HOWARD 22 NAME

sireeTaophess | 8832 NW S4TH ST 2. STREET ADDRESS

Y- S1- 2P CORAL SPRGS FL 2.4 CITY-ST- 2P

THLE )] 73 oeLete 31 1ME TTcnange L] Addition

WAME SEWAS, JOSE 3.2 NAME

sweeTapbress | 7875 NW 12TH ST #104 3 3&TREET ADDRESS

©TY-51-2P MIAM FL 34 QIV-ST- 2P

TLE v [T DECETE 41TME [ Change™  [J Adudion

KAME WEINBERG, BARRY M 4 ZNAME

streeTanphess | 3320 PINEWALK DR NORTH #1717 43 STREET ADDRESS

CITY-ST-2P MARGATE FL A4CITY-ST- 2P

TITLE [J osiete 5.1 TITLE [T crange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-2P

TLE T DECETE 61 TITLE Tl chawge L] Adotion |

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1- 2P B4 SITY-ST-2F

14. | hereby certity that the infarmation supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information

corvoranon A8 “TLITILI™™ | May 18 1998 8:00am

CR2E034 (10/97)



