2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094013 Apr 18,2000 8:00 am
. Entity Name
MASEFIELD AMERICA, INC. ecretary of State
04-18-2000 90187 003 ***158.75
Principal Place of Business Mailing Address
2800 PONGE DE LEGN BLVD. #130 2000 PONCE OE LEON BLVD. #13C
CORAL GABLES FL 33134 CORAL GABLES FL 331346313 6 3 8 6 8
> e v R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0875890 Not Applicable
e Country Zio Country 5. Certfficate of Status Desied 9§ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATIDN SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o pfinted name of registered agent and utla if applicable. {NOTE' Registered Agent signature raguired when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW\!! FEE IS $150.00 et C
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'El'rﬁstﬁn Campalgn Fj"lnancmg O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on ack) (] Make Check Payable to Departiment of State
11. OFFICERS AND DIBECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Ghange [ Addition
NAME DALEY, TiM NAME
streer apoRess | MASEFIELD AG BAARERSTRASSE STREET ADDRESS
arv-si-zp | ZUG SWITZERLAND CH-6300 o-51-27
TITLE PT Sour A’ O pelete me [JChange [ Addition
NAME SOVIBK KARIM NAVE
STREETADDRESS | 2800 PONCE DE LEON BLVD., STE 130 STREET ADDRESS
CHTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
M Vs : ' ™ Delee TTLE vs . [ Change [ Addition
nae " 7| HAYWOOD, LEON Rt WE - EEEAT AT GETEY - e - .-

STREETADIRESS (2800 Ponce de Leon Blvd. -
W lcoral Gables, FL. 33134
, 3 -

STREET ADDRESS | 2800 PONCE DE LEON BLVD., STE 130
orv-st-2¢ | CORAL GABLES FL 33134

TITLE 3 Delete TMLE Ochange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE T Delete TLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 directar
of the corporation or the recaiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

bKailﬁl\SBu1dl, President A17/00 {305) 444-9400

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




