1]

2001 UNIFORM BUSINESS REPORT {UBR)

FILED

082796

. N
DOCUMENT # P95000060055 Feb 13, 2001 8:00 am
1. Eniy Nme - Secretary of State
MANSFIELD, USA, INC. 02-13-2001 90061 028 ***150.00
Principal Place of Business Mailing Address \_:
2299 DCUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR 9 1 9 8 7 3
“MIAMEFL* 33145 =~ me=rs == ~= MAMI-FL7 3345 = . — - - e m—E - e —
Suite, Apt. #, stc. Suite, Apt. #, etc, —~DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
78 147 Not Applicable
Zi o] i ! iti
ip ounitry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI' WALD BlONDO & MORENO' P.A. Street Address (P.C. Box Number is Not Acceptablg)
900 INGRAHAM BLDG.
25 S.E. 2ND AVE.
MIAMI FL 33131
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This Corporalichis dilgible torsatisfy-its-intengitle == |- s FIEE NOWI FEE IS, $.$15000_ .. .. ) _ )
- X t=—10.-Election.C F . . .
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 T:;t iﬁnda?:;‘:?sﬂtgf@ag - —fgj-g%hi‘:z\;fe_-, _—
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMMLE D 1 pelste TITLE O crange [ Addition | S
S
NAME FRAGA, ANTONIO O HAME e
STREET ADDRESS 2249 DOUGU\S RD. 4TH FLOOR STREET ADDRESS p:
CITY-8T-2IF CITY-ST-2IP 2
MIAMJ FL 33145 _ |3
TITLE [ velete TILE [0 ¢Change [ Addition 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE J Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY -8T-ZIP
TITLE [ Daleta TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TILE O Delete TITLE [ Change [ Acdition
 NAME NAME
STREETADDRESS | ™=~ ~ R STREET ADDRESS
CITY-$7-2P CITY-ST-1Ip - - -. e
TITLE [ celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-27-21P CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowsred 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 ail other like empowered.
SIGNATURE:
SIGNATURE A D NAME OF SIGNING OFFICER OR DIRECTGR —  Date Daytimg Phane #




