2002 UNIFORM BUSINESS REPORT (UBR)

Pg&gﬂyENT# P98000067063

MANUCOM INDUSTRIES CORPORATION

FILED 2
Apr 18, 2002 8:00 am §
ecretary of State

04-18-2002 90554 001 ***300.00

}

Princ’ipal Place of Business
12399 S.w. 53 STREET 12399 SW. 53 STREET ‘ roa
SUITE 104 SUITE 104

e B TR OO

z.frinc‘xpal Place of Business 3. Mailing Address

Mailing Address

/ Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7 City & State City & State 4. FEI Number Applied For
{/ 59-2027065 Not Applicable
2 t Zi iti
f P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
h 6.”Name and Address of Current Registered Agent™ ™™ "= = ==~ "7 A~———7."Name and Address of New Registered Agent- ~ — -
Name
ANIEL J
CHIODO’ DANIEL 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agenl and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisfy s Intangible

10. Election C ign Fi i
Tax flling requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

O Added o Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD O Delete TITLE Ochange [ Addiion | 5

NAME CHIODO, DANIEL J NAME =3

stReeT anoress | 2652 EDGEWATER DR STREET ADDRESS §

orv-st-ze | FT LAUDERDALE FL 33332 CiTY-ST-ZIP e

TMLE S [ Delete TITLE [ Change [ Addition EE)

NAME CLINTON, LISA, NAME

stareT Acoress | 14501 W. PALOMINO DR STREET ADDRESS

erv-st-2¢ | FT LAUDERDALE FL 33330 CITY-ST-ZIP

TNLE v t: o Dpeere _ Bme e o et e v~ [] Ghangaa - [] Addition-
“CweE T | PASLEY,DIANET T T B NAME ;

streeT a00RESs | 16267 ERIE PLACE STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-§T-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CATY-ST-2IP

TILE O Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE [ Celete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§1-21P CITY-§T-21P

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indj his-ceport or supplemental geport is true and accurae and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ion_orthe receiver or trugfe > uiﬁreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s ol fos- F5H/34

7925




