+ , 2000 UNIFORM BUSINESS REPORT (UBR) 4

Ve
DOCUMENT # P97000104377 _/ . FILED
1. Enty Name 2 May 11, 2000 8:00 am
MANSUR EQUITIES CORPORATION S ecretary Of State
05-11-2000 90321 009 *****g 75
Principal Place of Business Mailing Address 04-03-2000 90171 028 ***]14] .25
1117 SCHEFFLERA DRIVE 875 NORTH MICHIGAN AVENUE
CAPTIVA FL 33024 SUITE 3620
CHICAGO IL 606111947
L N e e -
Suite, Apr. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number g 045 Apglied For
© 582364 Nat Applicable
| Zin Country Zip Country = . $B.75 Additianal
5. Certificate of Staws Desired ad Fae Required
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent
. e e | MName , : , — ,
MANSUR, E B -
' Straat Address {P.0. Box Number is Not Acceptable)
1117 SCHEFFLERA DRIVE _
CAPTIVA FL 33924 [
Clty ! FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in the Stata of Horida.
\:I
SIGNATURE
Signaturs, typed or prrvad nams of registared agant and it if applicabis. (NOTE. Ragustarsc Agent signature required whan reinsiating) v DATE
9. This corperalion is eligible 1o satisty its Intangible FILE NOW!{! FEE IS $150.00 lecti e :
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be 3550.00‘ 10. Eritt gsn%agoai:ig;ui::ncmg fSquhgz;; sﬂe
(See critetia on back) - —~ -8~ |- make Check Payable'to Departmentot State—f — == odedloFees .~
11 QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TINE P O oelete TITLE ; O change [ Addition §
NAME MANSUR, E.B. RAME ; <
streeT aporess | 1117 SCHEFFLERA STAEET ADOAESS ‘ §
CitY-ST-2IP CAPTIVA FL 33924 CITY-S7-2P P
‘ — 19
TM.E 1 O pelete THLE ‘ [Ochange [ Addition | &S
NAME CORBETT, ROBERT C ' NAME ‘
sreeT aooRess | 875 N. MICHIGAN AVENUE STREEY ADCRESS "
CITY-ST-2IP CHICAGO I 60611 CITY-ST-21P ‘
TE [ Dslete TITLE ‘ [ Change  [] Additien
NAME NAME ‘
STREET ADDRESS _ . - ) - STREET ADDRESS | _. . ' e e )
CTY-ST-7P CiTY-ST- 2P ' o - ’
me ] Detete TME : [change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TnE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o ) . CTY-S1- 2P B
TILE O pelete TLE ! [ change [ Addition
HAME . - . RAME !
STREET ADDRESS : STREET ADDRESS ‘
CITY-ST-ZiP . CiTY-S1-7IP N
13. i hereby certifgllhat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the informatlon
indicated on this ragort of supplernental report is true and acturats and that my signature shall have the same legal eflect as if made under oalh; thal | am an officer cr direcior
of the corporation or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered. .
SIGNATURE: el s ?/2—7/90 3i2 263-2400
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daybme Phong ¥

4
|
)



