[3
b

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000067063

MANUCOM INDUSTRIES CORPORATION

ecretary of State

04-07-2003 91038 025 ***150.00

Principal Place of Business
12399 S.W. 53 STREET

SUITE 104
COOPER CITY FL 33330

Mailing Address
12399 SW. 53 STREET

SUITE 104
COOCPER CITY FL 33330

AR R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 055 Applied For
59‘2027 Not Applicable
Zi Count Zi it
P ountry P Country 5. Cerlificale of Status Desired O gese.ggqlﬁ?edclihonal
6. Name and Address of Current Registered A'Qe'ﬁt' R ~ 7. Name and Address of New Registered'Agent™ = ~™ ~ ~
Name

CHIODO, DANIEL J
12399 SW 53 STREET
STE 104

COGPER CITY FL 33330

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regi

stered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TILE [ changs [ Addition
NAME CHIODO, DANIEL NAME

stReeT anoress (2652 EDGEWATER DR STREET ADDAESS

cmv-st-ze |FT LAUDERDALE FL 33332 CITY-$T-2IP

TITLE S (1 Detete TITLE () Change [ Acdition
NAME CLINTON, LiSA NAME

streeT ADoRess | 14501 W. PALOMINO DR STREET ADDRESS

CITY-S7-7IP FT LAUDERDALE FL 33330 CITY-5T-2IP

TITLE VT T T T e e ket T S T TS o s s mme—ewe s - [MY-Change™— -[C] Addition
NAME PASLEY, DIANE NAME

sTReeT aDDRESS | 16267 ERIE PLACE STREET ADCRESS

CITY-§T-2IP DAVIE FL CITY-ST-7IP

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TIFLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does net qualify for the
indicated on this report or supplemental report is true and accurate and that my sr
of the corporatlon or the receiver or trustee empowered to execiite this re a

exempiierrBiated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ghmtles shall have the same legal effect as if made under oath; that | am an officer or director
wagl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S ~-o03

SIGNATURE #B TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



