2000 UNIFORM BUSINESS REPORT (UBR})

- v vt

DOCUMENT # PQ8000001482 Mar 31. 2000 8:00
1. Entity Name ar 3 . am
J.C. MASSOLO INC. Secretary of State
03-31-2000 90007 036 ***150.00
Principal Place of Business Mailing Address
15027 N.W. 16TH STREET 15827 N.W, 16TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PIiNES FL 33028-1685
T TV R T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0804922 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAWSSOLO. JOSE XC Street Address (P.O. Box Numr;er is Not Acceptable)
15827 N.W. 16TH STREET
PEMBROKE PINES:FL 33028 — e o - - -
(\ City FL Zip Code

ose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATUR
SW intad name of remﬂgmﬁﬂa i applicable. {NOTE: Registered Agent signatura raquired when reinstatng) DATE
B acn s s | ater My 12000 Foowil bo sp00 | 1% Eecion Campsion Foacng - $5.00 ay 5o
) ’ ' . Trust Fund Contribution. ] Added to Fees
(See ariteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE O change [ Addition
NAME MASSOLO, JOSE C NAME
STREET ADDRESS | 15827 N.W. 16TH STREET STREET ADDRESS
cimy-S1-2IP PEMBROKE PINES FI. 33028 ery-S1-21p
TIMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-7IP CITY-5T-2IF
TME [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP CITY-S7-2IP
M 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o - CITY-5T-2P . —
TIMLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ‘ [ pelete TTLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ! hereby cenify that the inforration subped with this fiing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rkport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

- S e
OR PRINFSTFREMNE OF SIGNING OFFICER OR DIRECTOR ’ Data Daylime Phone #

of the corporation or the receiverar Irfsted empowered to_Bxeentertiig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atac ith gladdfess, with ajlg sApiowered. TR
- N CET VA = T SRR T
SIGNATURE:. YRR R s e P P 6:) Po

SISHATURE DTvIED

R

o

CR2E034 (9/99)



