2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10,2003 8:00 am

DOCUMENT # M58675 (L

1. Entity Name

U.S. MATREX, INC.

Secretary of State

07-10-2003 90116 028 ***150.00

Principal Place of Business

9250 SW 117 TERR
MIAMI FL 33176

Malling Address
PO BOX 565370
PINE CREST FL 33256

(HRGRATENO RN

2. Principal Place of Business 3. Mailing Address

__ Suite, Apt. 4, etc. Suite, Apt. #, etc.

S— — -

(7] CHECK HERE IF MAKING CHANGES

- it = ot
City & State City & State 4, FEI Number 65 0 7415 Applied For
05 Not Applicable
i 2 i
Zp Country P Country 5, Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRUMER, KEITH T

1 EAST BROWARD BLVD
STE 1501

FT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicable,

{NOTE: Ragistared Agent signature required whan rainstating}

DATE

FILE NOW!I! FEE-1S-$550.00~ - - ce s
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

—— e ma— - e e me camoa | -

- $'5 .}00\ May Be
Added to Fees

9. Election Campaign Finarcing
Trust Fund Centribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelste TITLE [J Change [ Addition
NAME PETER PLAYFAIR, SCOTT NAME

sveer aporess | 1 EAST BROWARD BLVD #1501 STAEET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CITY~ST-7P

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-$T-2P

TLE [ Delste TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ petete TRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST- 2P

TITLE 1 Detste TITLE O change [ Adtition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119. D?r’gf (1, Florida Statutes, | further certify that the information

of the corporation or the receiver or

ET-gmpower to ©
p = 3 wnth Smpowered,

N
Y%

indicated on this report or supplemental report is true and a "'I e and that my signature shall have the same legal el

)

ect as if made under oath; that | am an officer or director

this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

£ AFHR ‘\f co77 0?/0?/@74@ “2

Daytime Fhone #

LLFIELOD

W

CR2E034 (4/03)



