2002 UNIFORM BUSINESS REPORT (UBR) Mar 151216%]2)8 ‘00 am g

DOCUMENT # 101000015794 Secretary of State
03-14-2002 90394 002 *****5 00
MASCO INTERNATIONAL, L.L.C. 03-14-2002 90394 001 ****50.00
Principal Place of Business Mailing Address
1990 NE 153 STREET, STE. 207 1990 NE 163 STREET. STE. 207
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
%
TR v — [T AR i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Clty & State 4. FEI Number v'| Applied For
65 ~ 114710 q Not Applicable
Zp - Country: - Zp - Country T 5.‘-Ceﬁi1icate' of Status Desired d gg;ggﬁ?ggﬂona' . "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
HUYSgAgI,ngCHEL"EgTQE.‘ 100M Street Address (P.O. Box Number is Mat Acceptable)
MIAMI FL 33133
City FL Zip Code

—

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and tide i apphcabls, {NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TILE MER . ] Delete TITLE P [Jchange  [Addition S
NAME nng Luy Ma NAME 2
STREETADDRESS | VOO0 WE 1b% &t- 3Te . Qo7 STREET ADDRESS | . - g
CITY-ST-2IP Notdn ™Miam; ocach, FL 35169 CITY-ST-ZP : . A g
TILE Tl onerm [ Delete TNLE v [ cChange [ Addition 5
NAME Liying Chen-Ma NAMZ
STREETADDRESS | 1A &6 WE \b'D &F. 4716 . Lo STREET ADDRESS
COM-SEIP | WA TH YN AR PeQch L BL BhV\h Y omeste = - —_)—
TITLE O pelete TINLE [J Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2P
THLE [ Detate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE U Detete TITLE [(J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§7-7IP

11. | hereby cerlify 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 repert is true and accurate and that my signature shall have the same lega! effect ag if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZELms REQUIRED Feb-26-02 %06 - 333 - 1309

SIGNATURE AND wp@__da P@'Eu NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORGED REPRESENTATIVE Dats Daytime Phona #




