FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90127 015 ***150.00

.t

2003 FOR PROFIT CORPORATION. .

"7 " _UNIFORM BUSINESS REPORT (UBR) L o P B
4. DOCUMENT #P02000126792 30038214
1. Enlity Name
MASKA USA, INC,
Principal Place of Busingss Malling Addresa
2373 Sl 125 AVE 2373 SW 125 AYE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e AL O MO AR T
Sulte, Apk. ¥, i, Sute. At 5, ets. [J GHECK HERE IF MAKING CHANGES
- C®pESmR_ Gty & St . e e LA R N _ ey e ] |Aaptied For
Oq-*3'735'?'7 8 Not Apphc atyke
“in Country o Coumy 5. Certlicale of Status Desren o ggﬁeﬂma’
8. Mamae and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent
HNarma

MASON, STEVEN A ESQ.
3363 SHERIDAN ST STE 201 Street Adcress {P.O. Box Number is Mot Acceplable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity subrmis ihis stalement lor the purpose of changing its registere ¢ office or registared agent, of both, in the Siale of Flosida. 1 am familiar valh, ang accepl
the obligations of ragisiered agant. ’

SIGNATURE

Sunaion, ou or Dimed name of K36 agent s LA § i 4 el {HOTE: Fréysdrud Sl ni 3inatune suseia whan minzaing) CATE

i 9. Etsstion Campaign Financing $5.00 May Be
bl - Trust Fundt Contribution, Added 10 Fees
S = R
OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 1D OFFICERS AND DIRECTOAS iM 11

DP . . [ Detete e O Crange [ Addion | &

RAMPERSAD, MUKESH NAME =]
SIREETALDRESS | 3273 SW 125 AVE STREET ADDRESS =
oTe-s2p | MIRAMAR, FL 33027 oStz 8
THLE DV 7 Delese e O Chenme [ Addion g
NAME RAMPERSAD, SABITREE L
STEEFADRESS | 2373 SV 125 AVE STRET AbERS
civ-s1-2¢ - IMIRAMAR, FL 33027 ohy-st-2p
Ime O Detete 1MLE O Clenge [ Addilion
HAME viEME
STREER ADDAESS : STREEY ADDARESS
CITv-81-20 LnY.ST-2P
e O Dekeie TLE Ocnge [} Addtion
NEVE o | e e TSR T, — [
STREET ADDRESS STAEEY ADIHAESS
Ciy-s1-2k cov-stp
ImE O Desere me O Glenge [ Additian
NAME N
STREETADDRESS STREEY ADDRESS
cir-51-1e £Av-5T-1p
TME O etele e v © [Chknge [ Addtion
MAME NAME
STREET ADGRESS STAEEY ADIRESS
£0V-51-29 oiY-ST-2p

12. | hereby ceryfy \hat the information sugplied with this 1 ling does nol qualily for the exempbion stated in Section 11%.07(3)}, Florida Stalutes. i burther certify thal Ihe information
Inglicaled on this report or supplamental rapadt is true and acCurata andg that my signature shail have tha same legal eMact as if made undsr oath; that | am an officer or dirgClor
of the corporation or ihe recelver or Trustes #mpovsrad 1o execute this repoit 49 required by Chapler 807, Flond3 Statutes: gnd that My narme appears in Block 10 or Block 111

changed, or 04 an sitachment with an acdress, guth all other [i emoowered.
yo 2] )0z zs-Mo-casa
O

SIGNATURE: /7 g

SKNATURE AHD TYPED OR PAINTED NAME OF SIGHING OFFICEA O DIRECTOR




