FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P0O1000107171 ecretary of State

1. Entity Name 04-25-2003 90310 039 ***150.00
LOAD MASTERS USA, INC.

Principal Place of Business R Mailing Address
12235 SW 151 ST #E113 12295 SW 151 ST #E113
MIAMI FL 33186 MIAMI FL 33186
S —— S TR ARG
2520 B as fve N5Bc BW ad fve
Suite, Apt. #, etc. Suite, Apt. #, efc. B CHECK HERE IF MAKING CHANGES
Clty& State = T -C‘!.t-gsgﬁthe_w == == "I.‘I;Erl‘:l:;l;;r‘ﬂ —ee—————— Appliéd For
M aum \ \J Wi - FC 65-1150578 Not Applicable
Zip ountry Zip ’ Country » . $8_75 itional
,b%\ %q \QH\ \O\W 66 \ %q u i ——D:\De, 8. Certificate of Status Desired O Poe Heql.‘:g:c;twna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamQ/P
POMPA. JUANA (wEa a7/ N gﬂﬁ o
: ! Street Adggss (P.b%o\){ﬁ)umber js Mot ﬁe})table)
12295 SW 151 ST #E113 A\D 50 Qa4 €
MIAMI FL 33186
City - - Zip Code
Miawi FL | 2%7<qg.

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

4 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Feg will be $559.§10 Trust Fund Coztr?bution, 0 O fdsd.ecc,f(?ohgaezsa )
Make Check Payable to Florida Department of State
10. & 7 e s~ OFFICERS AND:DIRECTORS - me &2 2 I ST = ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PVST O Delete TMLE NST (Xt Change [ Addition
NAME POMPA, JUANA NAME S TOPXR, %UO&T\Q
STREET ADDRESS | 12295 SW 151 ST #E113 STREET ADDRESS a\b DO 3@ Qg Ave
CrY-§T-2IF MIAMI FL 33186 CITY-S1-7IP WO i L 22440
TITLE D 3 Delete TITLE ? ﬂChange [1 Addition
e POMPA, JUANA N J}% mpa, <L0na
STREET ADDRESS | 42205 SW 151 ST #E113 STREET ADDAESS | 3 § <5 ‘50 BSuD A Pm&
orv-st-2p L MIAMI FL 33186 CITY-ST-2P AT “F. 2219
me 01 Delete e 4 [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O celete THLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-71P o e Tt e T e S T e T T ST P T T e e e i SR ey TR Al = |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the informaticon supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

T s

t

CR2E034 (10/02)



