2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000067063
1. Entity Name Jan 27, 2000 8 : 00 am
MANUCOM INDUSTRIES CORPORATION Secretary of State
01-27-2000 90090 039 ***150.00
Principat Place of Business Mailing Address
12399 S.W. 53 STREET 12399 SW. 53 STREET
SUITE 104 SUITE 104
COOPER CITY FL 33330 COOPER CITY FL 33330-3308 7 0 8 1 1 2
F R v M IVE O A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2027%5 Not Applicable
Zip o Coun:wliri? N -?ip - CE)urjlry-_ o 5. Certificals of Status Desied [ ?g;fesq lﬁ:iedci'tional‘ 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIODO' DANIEL J Street Address (P.O. Box Number is Not Acceptable)
12399 SW 53 STREET :
STE 104 ’
COOPER CITY FL 33330 . .
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
Signature, typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fl\lng rgquwement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrikzution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS ANG DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelets TITLE [ change 3 Addition
NAME CHIODO, DANIEL J NAME
sTReeT anoress | 2652 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33332 CITY-ST-ZIP
mLE [] [ Delete TIMLE [ Change [ Addition
NAME CLINTON, LISA NAME
streer anomess | 14501 W. PALOMING DR STREET ADORESS
erv-st-zP . | FT.LAUDERDALE FL 33330 R _ CITY-ST-2P B
TITLE v O Delete TITLE [ change [ Addition
NAME PASLEY, DIANE NAME
streeT AooRess | 16267 ERIE PLACE STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-2IP
TITLE , - ) ] Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ah cChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigratyseeiall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 exacuta this =:.,-l by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo @s4)424-999s

c'r)anged, or on an attachment with an address, with all other |k emnp
£ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

ra ——

SIGNATURE:

CR2E034 {9/99}



