2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000053069 S May 11, 2001 8:00 am
1. Entity Name
MASTER PRODUCTS INTERNATIONAL, INC. Secretary of State
053-11-2001 90003 022 ***150.00
Pringipal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 1120 SUITE 1120
GORAL GABLES FL 33134 CORAL GABLES FL 33134
e S U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(p 5 "‘" 02 2. 7 (ﬂ O Not Applicable
2l Country Zip Country 5. Certificate of Status Desirad dJ ?g.g;ggégﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame — f
CORPORATION SERVICE COMPANY ___ ‘?jﬂ’N‘" - \.TN- 1 AWFN‘ senfeld,
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable)
T ASSEE FL 32301-2525 . .
ALLAH S5S 0 Biltnore Way Suid< (140
“ Coral & akles FL | “8%j3¢

8. The above named entity submits this statement for thgfpurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

J05eph O, Weing h‘F({G‘ 4-20-0)

SIGNATURE Si /e}q{d : d f\ if applicabh (NOTE: Ri d A Juired ) DATE
i natyresele mMeTT registered agent anfiitle if applicable, - Registerad Agent signature reduired when reinstating!
6. Ths corporation Rigible to salisly s Intangible U FILE NOW!!! FEE IS $150.00 0. bl o
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campa‘?” Elnancmg $5.00 May Be
o0 ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Pre 5 dent| scereta r,l D Ooees T D ohange [ Audition
NAME U'Orae. T abludov sk NAME
STREETADDFESS | 550 Biltw ore Way, Su te (120 STREET ADDRESS
OVSTIP e oval & ables P 333 e CITY-5T-2IP
TITLE Ass, stant e c,r.g:'iL ar [ pelete TITLE Ml Change [ Addition
NANE Jo seph J- W se JQJ 4 NAME
STREET ADDRESS | STREET ADDRESS
oste  |DGre U a ot OITY-5T-2IP
TLE ] perete TIMLE ' [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE [ Delete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-21P
TITLE 1 Deletle TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or directer

of the corporation or the receiver or trustee empowered to exe€fite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other owered.

SIGNATURE: T05epn J. Wearsealdld Y3001 205-49y-w¢77

R PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

<3 1

CR2E034 {10/00}



