FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P94000031864 Secretary of State

1. Entity Name 05-05-2003 91402 019 ***150.00
MASTER SERVICES USA, INC.

Principal Place of Business Mailing Address
8340 SW 62ND COURT 8340 SW 62ND COURT
MiAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6504851 12 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?i'ggqlﬁfgﬁonal
6 Name and Address uf Current Registered Agent 7. Name and Address of New Registered Agent
- T e = - e e - Name = ke T - - =
STOHEY’ JAMES SR. E Street Address {P.O. Box Number is Not Acceptable)
8340 SW 62 COURT
MIAMI FL 33143
City FL Zip Code

B. The above named ertity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 1itla if applicable. (NOTE: Repistered Agent signature raquired when reinstating) DATE
Atter Moy 1,200 Fae wi be 556000 5. Fecicn Campaign Francing _ $5.00 vay 8o
' Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE [ Delete TITLE [Qchange [ Addition
NAME , STOREY JMAES E SR. NAME
sTReET ACoRess |8340 SW 62 COURT STREET ADDRESS
CITY-8T-7IP MIAMI FL 33143 CITY-ST-2IP
TITLE O Delete TITLE [T Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
[=TTE s e s e e - == —  [ClDelete - I e - R : - - - -[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE O change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE [ celete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP

12, | hergby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigement with an address, with all other like empowered.

SIGNATUR RERIPUG R Sbwe> € Sioia i/"*/ﬂ} GR-296 1672

TYPED CR PRINTEW SIGNING OFFICER OR mnshon Date Daytime Phona #

SIGNATURE AND

SYCETCU

B

CR2E034 (10/02)



