SOCUMENT # L0O1000020330 Tun 04 26028:00
“ , :00 am

Secretary of State

1. Entity Name :
M USA LLC -

.

— . \J — 06-04-2002 90220 003 ****55 00
Principal Place of Business Mailing Address
i 795 NW 9 TERRACE 70 NW §1 TERRAGE
PLANTATION FL 3332¢° PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
4k MAWRCA Avence | 11 MAXOecn AVENUE
Suits, AP‘[. #, etc. SU!'\E. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fiest THoce £ASY FiesT Cleor  EAST
City & State City & State 4. FEl Number L Apptie
oA cAMES TR COPALGAMIES , TR | 65- 190> H—rm
Zip Counts Zip Country . i $5.00 additi
{ 5. f 3 . o
22 ‘?)q DS ) ‘Q ) %?) ‘?)q US A Certificate of Status Desired g Foo Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. S —
Streat Address (P.O. Box Number is Not Acceptabig) -
941 FOURTH STREET # 200
MIAM! BEACH FL 33139
: ﬂ City _ FL [ ZeCoce
8. The above named ertity g1l i i sement for the purpese of ghanging its registered office or registered agent, of poth, in the State of Florida.

/. Bcpues MATAS (Possioewr) 04 [25 /a2
e —7 DATE *

SIGNATURE
& D Ghiste THOTE: Registared Agenl signature required when reinstating)
m A “-*; 5% ':‘f' AL ',— 2 e 4 ‘(ﬁ” 2 ".', )

9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

TMLE MGR [ pelate TITLE (7 Change

NAME MATAS, JACQUES JR. NAME

STREETADDRESS | 706 NW 91 TERRACE STREET ADDRESS

onv-s-2¢ | PLANTATION FL 33324 crry-s7-2¢

TME [ Deiie TITLE ) [ Change

NAME NAME

STREET ADDRESS STREET AQDRESS

CTY-S7-ZP LIy -ST-2IP

Mome O3 Delee e O] Crange
NAME, _ . . . i . LB omaME . . )

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-2P

TmE . [ Detgte TME 3 Change

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZiP CITY-ST-20P

TTLE [ Delete TITLE (7] Ghangs

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CiTY-ST-7P CiTY-ST-2IP

TE 1 Detere M [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2iP LIry-87-21P

,—-—""‘—-

11. ! hereby certify that the information supplied with this filing does qualify for the xemption stated in Section 119.07¢3)§). Florida Statutes. | further certify that the inf
indicated on this repart is true and accurate and that my signgilre shali have the game legal effect &8 if made under oath; that | am a managing member or manager
limited liability company or the receiver of trustes.empowergd o execute this 19 rt as required by Chapter 608, Florida Statutes.

? - F1‘9\'&(}0 ES MATAS (305 )229-889

SIGNATURE: - ‘
. e Nt OF SiGNING/MANIGING MEMBER. denacen, OR AUMHORIZED REPRESENTATIVE Date \—-_-O é'; J m PR =
PocsiDenNt Wiley:




