s g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58675

1. Entity Name

U.S. MATREX, INC.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90010 024 ***150.00

Mailing Address

PO BOX 565370
FINE CREST FL 33256

Principal Place of Buginess
8125 NW 53RD STREET
SUITE 114

MIAMI FL 33166

AR AR

2. Principal Place of Business 3. Mailing Address

9250 SW 117 TERR S -
Suite, Apt. #, etc. __Suite, Apt. #, etc. ENRER 00 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65‘0057415 Applied For
MIAMI, FL 33176 Not Applicable
Zi i Ci iti
P Country Zp ountry 5. Certificate of Status Desired O gs.g-‘j Add&tlonal
33176 DADE e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
GRUMER, KEITH T Streel Address (P.0. Box Number is Not Acceptable)
reg ress (P.C. Box Number is Not Acceptable
1 EAST BROWARD BLVD
STE 1501
FT LAUDERDALE FL 33301 o FL | 2 oo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registared Agent signatura required whan rainstating) DATE
. e amtiafu iblas=l* = FHEE-N N ey Lo Ee M R el RIS .
9. This carporation is eligible to'satisfy-its Iniangibie FILE-NOWH!! FEE157$150.00 10. Eleclion Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

O

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TmE PD Change [ Addition

NANE PETER PLAYFAIR, SCOTT NAME PETER PLAYYFAIR, SCOTT

streeT Anoress (8125 NW 53RD STREET STREET ADDRESS r

crv-st-ze  MIAMI FL 33166 CITY-ST-2IP 1 EAST BROWARD BLVD #1501

PP LAUDERDALEEL—33304

TILE [ Delete TITLE O change [T Addition

NAME , HAME

STREETADORESS.| + . - STREET ADDRESS

omvestiae | CITY-§T-2IP

TE O petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CHTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Acdition
-—-NAME--;.o—sT:: A L TR TR A, e I e, D g R A = T SRR T _NAME_-—;_—,—_A_*-. Wt £ et

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP - -

TITLE O elete TILE o i O Ghange (] Adution

NAME NAME LTS PR PR

STREET ADDRESS STREET ADBRESS

oFy STz <[ — CITY-ST-7P

e e T O Delele TIMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP I CITY-S5T-Z1P

13. | hereby certily that the information supplied with this filing does pej qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementakrepert is trus and agetTatd 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 receiveref trusteq empowg # this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

- &n adgress, w r; all g  empowered.

PR E OUBETER PEAYFAIR SCOTT PRES

BIGNATURE AND TYPED ol?fnmren NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e

CR2E034 (9/01)



