FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

\ Sandra 8, Mort
&

W

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ham

DOCUMENT #

1, Corporation Name

MASDI, INC.

P94000087663 (8)

Principal Place of Business

% HAYDEE CEBALLOS. CPA.

Mailing Address
% HAYDEE CEBALLOS. CPA.

FILED
Jan 31 1997 8:00am
Secretary of State

L

agent. | a
SIGNATURE

354 BEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6615
3. Date Incorporated or Qualified an(.BDale ;'{l Last Repon
2. Principal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
;[ El Not Applicable
Suite, Apt. #, clc. Suite, Apt. ¥, etc.
wie Ap R e - ! pLa e 5. Certificate of Status Desired O $8.75 Addtionat
’Z{ 27—1 Fee Requirad
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip __ Country | v Country 8. This corporation has liability for Imangible tax under s, 199.032,
24| 25] 29 ?01 Florida Statutes ves [ Mo
p, Name ang Address of Current Registered Agent 10, Name and Address of New Regiatersd Agent
KOSS, A. 81| Nam
762 NW 42ND AVE A Lesaslos
* 82| Stresl Address (P.O. Box Number is Not Acceptabla)
SUITE 340 Sy V ¥
MIAMI FL 33126 83
84| City 85| Zip Cods
Cordl Enales L., FL | 333y
11. Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or regislered agenl, or bath, in the Sl?m of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared

with, and accept t sations of, Section B07.0505, Florida Statutes.
e, 4 (2 Lo— A CaBalles l-f0-$7
el oF prinied natoe of regstored agenl ang bt if appl cakle (NOTE: Registered Agent signature reauired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [J oELETE 1HTITLE [J Change [ Adiition
HAME CEBALLOS, HAYDEE A, 12 NAME

streer aoness | 354 SEVILLA AVE. 1.3 STREET ADDAESS

CiY-51- 2 CORAL GABLES FL 14 BITY-5T-20P

MLE [T DELETE Z1TITLE [TChange L] Addilion
HAME 22 NAME

STREET ADDRESS i 23 STREET ADDRESS

Y-S 21F 2.4 iTY-ST-2P

TILE [T pEcETE 31TTLE - T Change L] Additien
NAME 3.2 NAWE

STREE) ADDRESS 2.3 STREET ADBRESS

CITY-§T-21P 34, QITV-5T-21P

TILE [T oeLeT $1TIE [ Change” L] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-§1-2p 44 CITY-ST-2IP

TLE {1 DELETE 51 TILE [T change ] Addition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STAEET ADDRESS

OTY-§T-70 B 5.4 CITY-$1-2P

TILE T oeLers 61 TLE 1 Change T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY - S1- 2P 6.4 CITY-ST-2IP

appears in Block 12

14. | do hereby cerlily that the information supphied with this fitng does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an officer or director of the corporation or 1the receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

r Blogk 1311 changed, or on an attachment with an address,

SIGNATURE: '%ﬂ%ﬁ) g!ﬂ%ﬁﬁiiﬂ ﬁﬁz&’g ﬂ. Cm//os 7 &%ﬁm [ oawga F'hote u’ 3

019440

CR2E034 (9/96)




