FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
AN e O Sacay o St Secretary of State
1998 DIVISION Of CORPORATIONS
D MENT # ( )
1. C(?r;pmela.tijon NaEme 9
U.S. MATCH COMPANY
Pincipal Piase of Busnoss Matling Adaross ”mlll Im |l|l| I““ I‘I“ II‘I“““"N I‘I" ”llll"” I’IM Im’ l"(
316 MIRACLE MILE 316 MIRACLE WILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1981 ]
2. Principal Place ol Business L_?a. Mailing Address 4, FEI Numbor _|AppliedFor
2 26| 59-2162784 __|Not Applicable
Sulte, Apl. 8. etc. I Suite, Apt. #. etc. §. Certificate of Status Desired O $8.75 Adqitional
El ;f] Fes Required
City & State Cily & Stalo 6. Elsction Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution L) Added to Fees
Zip | Country | 7ip Counlry 8. This cotporation owes or has paid the current year Intangible
24 2ﬂ ";9] ;l Persanal Property Tax dus June 30. Cves [No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent B
TAMARGO, FRANCISCO 81 Nare |
318 MIRACLE MILE 82] Strol Address (PO, Box Number Is Not Accepiable)
CORAL GABLES FL 33134 .
B3
84| Cily FL 85 Zip Code

11. Pursuani to the provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office ar registerod ageni, or bolh. in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accept tho ohligaticns ol, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _ _— . . _
Signature, typad of panmed name ol registered agent and Lol applicablo (NG1E: Registered Agent signature required whan reinslatig) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE P CJ oreete 11TLE O Crange L Addition
NAME TAMARGO, FRANCISCO 12 NAMI
srreeraporess | 316 MIRACLE MILE 1.3 STAFE] ADDRESS
ciry-81-2° CORAL GABLES FL 14 DITY-5T- 7P
TmTLE ] eceie 21 TMLE [T Tchange ] Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREE ADDRESS
GITY-S§T-2IF 2 4CNY-51-2F
TITLE [J oitete LUTILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-ST- 2P
THLE [ cecere 41TTLE T Crarge [ AddHion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDHESS
CITY-§1-2IP 44 CITY-S1-7p
TIHE [T oELETE 511N [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY- 5T- 2P
TTLE 'R BETE 61 1ML [Jcrange ] Aadition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-S1-2P /\ 64 CITY-ST- 210

14, | hereby cerlify thal the inforriation s\pplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Stalules. | furither certify that the infarmation
indicated on this annual repdr or supplemental annual reporl is Irue and acourate and that my signature shall have the same logal effect as H made under oath: that | am an
officer or direclor of the corpbration ofihe receiver or Irysee empoworod 10 exocule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changgd, or ¢

e R R R A 3 B



