'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOHT Gt

T U AT
' DOCUMENT #  P94000083311 (8)

1. Covpowad on Nang

MASTERINOX-U.S.A., INC. *

PLomaDe DE AR R O RS
Sraviia HORY it o

f Stk

e !\_,Ma [ N (\I E{ AT TS, M ai ey Fubine s

10

[ 3. Do b onoated o $n it el ‘3-,, “Dare: of Lest Beport

11/15/1994 , ,11]13{__1995

11901 SW 13ST AVE 11901 SW 1315T AVE
MIAM! FL 33186 MIAMI FL 33186

2 P w[m-‘ i (f Ehmin e Za. Moo At ' 4. PNt S Ai'ﬂh saFon
21 o 2 _ 65-0534366 R ] it Appicale:

_ Sl AP B et Sl A e B, Clorbiboafe of SUas Desinon | $8 75 additional
22, 27] - Fee Required
| Gy & S T G B S, ' ' C 6 e Conpaige P $5.00 MayBa
23| 7 o 28! 7 ‘ ] testruen Conntaan B hgdedtofees

715 i Ty 8. This corpwwana, boes hal ity fur ot pr)l' tax undor 5 199037,
el 29| o s [ O
i _ 9, Name and Address of Gurrent Registered Agent ! 10. Name and Address of New Registered Agent .
81| Ko

MAHON, TIMOTHY K B3| Sivent Ak 81500 B b D S Ao T T
2929 E COMMERCIAL BLVD, PH-E e
FT LAUDERDALE FL 33308 83

84 oo, o o Py Codks
5 R

o of Sl i fa 1 Il CUCE e T S T e O v;. e Sent for L poarpose of changing its red staredd athce
o st the e Sk aabone Phe tioccorger b’ bee e e orpd e goptone s as repaterned a9ont Tam
i PR T A T Fioeer . 2t
B S PP S FE T . b A et e Lo : [
12, . o OF bbb AR Db 0T 13. ADCH T N‘WLI '\lwt (11(_1 (_)Hl Bt G‘ﬁ !\NH[);.[’,H; -

nif P o0t ANk ' [ crangs
o SCHON, YOLANDA J e

STRERD AEETRY 9135 SW 150TH AVE. CaBletl AL
L civsize | MIAMLFL 33196 - o e
TIL VPS [yoein
Pt SCHON, ALBERTO J

seins | 11901 SW 1ST AVE

L@u;,;,' b MIAMIFL 33188

[j;mm

CR2E034 (12/95)

Cl Crargr L Ao

e Rl XA
HiakIE RIS
STREET AODRLSE RS
Oy 5101 A0 8T A
T oo o g PRI o ' T T T T  Chage [ M
haNE ERRRE
SERES T ADDRZSS RS SRS
Ciy & -at . ) . TALr R 7 B o i o o
T [RRRLNAL SN [ Crangs [ Addton
[l © N
SIKIEE ALLRTNS (RN IR WENES

[N TR

[} ofes e ' T O sadtin
MARIE 5 2R
SIRTET ADLRE S BASTeEE R

Uiy SE- A .
14. 1dn hc s!ln cm ofy that the e,

st i

EADy A

Lt e L
HECAEY F:-||HL\

. Flondia Statutes, Hurther
gt effect as of macte ander
sAtues o thnl roy name

o and :l G nm \|u |wa F Ahir e
. Ay |l;h Al Bt g S
ul'!‘ Hn |(II 2. |u‘ T Llll b poorat . “.-.u\ T paet G e

SIGNATURE: o&, 049 -/15 -G6

5NATUAE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 1.2 (R L




