FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-30-2003 30330 042 ***150.00

DOCUMENT # P97000090123

1. Enlity Name
RPM US.A, INC.

Principal Place of Business
1012 NE 203RD LANE
NORTH MIAMI BEACH FL 33179

Mailing Address
1012 NE 203RD LANE
NORTH MIAMI BEACH FL 33179

——wr wr wr o w w

AR A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City &-5tate City & State 4. FEI Number 5084 Applied For
; 8 1621 Not Applicable
i Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v EeiSen Sooe
SOARES, JACQUELINE S ] . )
Str ddress (P.O. Box Number is Not Acceptable)
1012 NE 203RD LANE ,
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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

the Gbligaﬁ())pf registered ageryf.
SIGNATURE W/

Signalura, typed n‘primad nama of ragiztered agent and title if applicable,

(NOTE: Registered Agent signatura required when reinstating) DATE

LE HOWII! FEE 1S $150.00

, Electit ign Financil
Atter'Maf 1, 2003 Fee will be $550.00 9. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. J et CFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e _.|PD- [ Detete e Dl change ] Addition
wmve  |AMASTHA, CARLOS E. F NAME

seer appaess, | 1012 NE 203RD LANE STREET ADDRESS

cov-st-ze ~ |NORTH MIAME BEACH FL 33179 oITY- 512

TILE |- O Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-7P

e O Delete TIME [ change [ Addilion
NAME . - NAME

STREET ADDRESS _ STREET ADDRESS

CIiY-5T-21P ’ GIY-51-2p

TTLE [ Delete TMLE [l Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-8T- 2P CITY-ST-21

TITLE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-2P

TITLE [ petete TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P oITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachrment with an address, with all other like empowered.
oS A8 1Bt 4eglon zor

SIGNATURE: Q:](M@SA@_E S VTEST)GED (202 205 251080

Date Daylima Phone #

SIGNATURE Anmo; Pgtgn NAME OF SIGNING OFFICER OR DIRECTOR
-+ o

AV 662080

CR2E034 (10/02)

i



