A

10. o OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
T PID .: [T Dekete TE PTD «  [Fomnge [ Addition
v SOLOWIEICZVK, FABIAN e Solowie 2yl Fablan ) o o o
STREET ADCRESS | 2345 NE 199 ‘ STREET ACDRESS i <1 A . AU 6&@5‘-]3 7 =
[ omv-st-ze [N MIAMI BEACH FL 33180 orvstzp | T Ml BEAH, 33129

TITLE vsSD . 3 Colete TILE V3D . - [WChange  [J Addition
e SOLOWIEICZYK, GABRIEL vave solowiticey k. ,GABRIEC Dr. 44 [675% E
STREET ADDRESS | 2345 NE 189 sTeEARESs | (361 M. £, FeAnd HARGKS Lr. )'tkl >
crv-stzp | N MIAMI BEACH FL 33180 ov-srze | N Hidr ReacH BC 33179
TITLE . - - . e O pelets TITLE v [ cChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

Luv-st-ap CITY-S7-2IP
TITLE O elete * TITLE [ Change (] Addition
NAME NAME

'+ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O pelete TITLE [LJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TIMLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 21, 2003 8:00 am

;[)gnc;la.lmllﬂENT # P02000044814

MASTER PRODUCTS - USA, INC.

Secretary of State

03-21-2003 90108 039 ***158.75

Principal Place of Business Mailing Address
%GASTON SCHNEIDER
2345 NE 199 ST

N MIAMI BEACH FL 33180

2345 NE 199 ST

%GASTON SCHNEIDER

N MiAMI BEACH FL 33180

RN AT

2 Frf%a! Place of Business

AEE . o, Bl (L

c

- e — 7
Suite, Apl. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
- City & State City & Stale 4. FEI Number s Applied For
5u~\ ViSe . FL 03"‘ 04-44 @O 8 7/ Not Applicable
-LpL ourdry Zip Gountry " , $8.75 additional
3%35 l tjs% 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANTIAGO, AGUSTO
155 S MIAMI AVE, PH 1B
MIAMI FL. 33130

luqus™ T SeanFieqp

Street Aﬁt@’%{) ?‘Nuzwmmp?gw‘% 7 , q-

City H ,MI'

FL

EXAEY

the obligations of reg':\s‘rzd agent. C-s
SIGNATURE o —

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

Swgnm?@r )‘)'rinied name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!!® FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
“Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- Changed, or on an attachment with an
'M;B‘,A% Solow iglv2 y i
SIGNATURE:

12. | hereby certify thatthe information supplied with this fiing 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

a?resw all ather like empowered.
Y N S Dsint

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬂlﬁ OFFICER OR DIRECTOR

ag//?;/Zeo 3 (i‘, 70\296-3232

Dats Dafme Phone #

-l (00

ny

CR2E034 (10/02)



