FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F94000005546 Secretary of State
01-31-2003 90107 002 ***150.00

1. Entity Name

MELAKA RUBBER N.V.

Princ_ipal Place of Business Mailing Address TUUs s R -
% CMC GROUP % CMC GROUP Jv
70t BRICKELL AVE.. SUITE 3150 701 BRICKELL AVE.. SUITE 3150

éw{ o ; @M, e L

%I‘:qz ' @w) MlamL i CHECK HERE IF MAKING CHANGES

mfﬁm"f}/ TN g8 (0056435 et

8?] %D @“‘%ﬂ . % )50 % p 5. Cerlificate of Status Desired O ’iae-zesq l.fi\ﬁiecgtional

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

CMC GROUP, INC.
701 BRICKELL AVE.

s - . . Name/}oﬂ,éa AH-ESIGEf)———
[

SUITE 3150

MIAMI FL 33131 City 17"} [ amL FL W

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agént.' dr both, in the State of Florida. | am familiar with, and accept
the obligations of regystered agent.

SIGNATURE

Signature, typed or priftedpama of registere‘ agent anff#f applicabls. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁaution. ° a fglgj?ohllzif ©
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [J Addition
HAME ANTONINI, SEVERQ NAME
STREET ADORESS | 6901 LUGANQ STREET ADDRESS
CITY-ST-2P SWITZERLAND CITY-$T-2P
NME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - e e —:Flogee = -~fme — |- e I T " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
e £7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE [ pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P R s CITY-ST-2IP

12. | hereby certify tHat the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ot on an attachmenjyith an address, with all ofher like empowered.

SIGNATURE: SRR YH)IIRED

SIGNATURE ANDUED OR PRINTED PAME QaF G OFFICER OR DIRECTOR Cate Daytime Phone #
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CR2E034 {10/02)



