2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
'DOCUMENT #__ P01000071249 Msay OZ’ ZryOOZf gi_()? -
1 Entity Narme ecre a O a e
MESON USA INC. 05-07-2002 90237 038 ***150.00
Principal Place of Business Mailing Address
800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 1115 SUITE 1115 .
2. Principal Place of Business " | 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORPENHEIM-STEVEN-P-E88-— T OPPenHE M T
900-BRICKEEAVENYE- PRt CRFB N RASIEE ™ BuL LD AR

SUTE-+#45 sv» BRicke. e, STE /T

MAMHECTITH Gity M ' M \ FL eggdr 2 !,

8. The abeve named gntity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Syoven OPPRANTIMN Y =02__

SIGNATURE
Signalure, typed or prinled name of registeredlgen’and (itte if applicable [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . an Ei ;
1 . 10. Election Campaign Financing .
Tax fllsn_g r_equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trist Fund Contrgigbution. 0 fgjgﬂoh'n:?é?e
(See criteria on back) (| Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE ) 1 Changa ﬂ,&ddition
HAME HAME &pf"NH-E! ™~y STEVvED
STREET ADDRESS sTReeT DDRESS | S B RUY cJ;LEL(___ Ave ; SYT /it
-1z s | RN PL S5y
TITLE 7 Delete e DP ] Change RIAddition
NAME NAME PiovES QNP‘r GRAEBRIELE
STREET ADDRESS STREETADDRESS | Sy BRACHELL- ‘H‘UE =K g
CITY-ST-2IP CITY-5T-2IP M\ AW | y FL- 23] ; {
TITLE 1 Defete e [ Change Rfddition
NAME NAME Bl’ ‘Z.’z_oT‘rb Fi1DENZIO
STREET ADDRESS STREETADDRESS | Uy U ¢ NV E ‘2_ RenuE, STE ’ Gy.
CITY-S1-7P CITY-ST-7IP MRV L = 23l *s‘?
l
TITLE (] Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
¢ITy-81-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report a uired by hapter Flonda Statules and that my name appears in Block 11 or Block 12§t
changed, or on an attachrjent with an addre £, \yith all other like empowered é“ ) “ —

mgecfb\?ﬁ‘r{u‘ 15—02- Z”Hf—gfn’“

SIENATURE AND TYPED OR 7I7ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

rﬂ—[\;

SIGNATURE:.

CR2E034 (9/01)



