¥

FILED
2003 FOR PROFIT CORPORATION

DOCUMENT # P99000074899 N\~ 03-17-2003 90091 024 ***150.00
1. Enlity Name
MASSHPROBUCTIONSNG.
Prain kab Inc.
Principal Place of Businass Mailing Address
2424 N FEDERAL HWY 2424 N FEDERAL HWY
SUITE 151 SUITE 151
BOCA RATON FL 33431 BOCA RATON FL 33431

0 A

2 Pnncnpal Place of Busmess

|12t Boca Yonion Rood | 124 Boca Ko Bead!

CR2E034 (10/02)

Suite, Apt. #, °'° Sulta, Apt. # alc. [] CHECK HERE IF MAKING CHANGES
ty & Stata & Slata 4. FEI Number 65'0952239 Applied For
RQ)‘OT\ c L— FL— ’ Not Applicable
Coum Zip K 38.75 Additional
ZJ%%L\:?) 9___ g, %Agr:_;—;: .- . 33_}_3.} __‘__ﬂ% A’ .5.. Cortiicate of Status Desired [ ot
6. Name and Address of Current Registered Agent 7. Rame and Address o New Registered Agum
- TR e T T ? R = TS sl g, ey = B
DEEASE' MASSIMILIANO Stre% q?r P.O. Box Ni &nb is Not A plable
2424 N FEDERAL HWY cﬂ-(jn
SUITE 151
BOCA RATON FL 33?31 City : I ZipLgd
T SN A Boca Kodon FL | *2%42a
8. The above nameq enlity submils this statemely {or ke pprppse of changing its registered office or registered agent, or both, in the State ol Florida. | 2m familiar with, and accept
1he obligalions ol‘ i .
SIGNATURE‘ : !
ar e, lﬁéao-\dhmamd rogistered sgent and titte If appcable INOTE: Regstored Agoni signature requirsd whan reinstating) DATE
N ut
L fﬁ"E NOW FEE 1S $150.00 ’ 8. Elgction Campaign Financing $5.00 may Bo
ﬁ Ah%m 1 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Mak.p Check Payable to Florida Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TmE Ol change [ Addition
NAME DEBIASE, MASSIMILIANG NAME
sTreet apoRess | 50 PALOMA AVE STREE ADDRESS
orv-st-2e | BOCA RATON FL 33486 Ciry-57-2°
MILE D O pefate TIME O Changz ] Addhion
NAME DEBIASE, GILBERTQ NAME
STREET ADCAESS | 50 PALOMA AVE STREET ADDRESS
orv-si-z¢ | BOCA RATON FL 33486 ey-5T-29
mE o Tl T s e g "" — T - e [ Crange = [ Addili
- NAME N R 1. o . .
STREET ADORESS . " STREET ADDRESS = —- —
CITY-SF-21P CITY-ST-ZP
TIME {7 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2P
e 3 Dolege TIE [JChange ([ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Y- 51. 2P CITY-ST-2IP
nne [ Deieta TTLE O3 Changs ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ik CITY-ST-2IP
12. | hereby cerlity that the info! sypplied with this 1il' oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialules. | furthar cartify that the information
indicated on this report or § ppl egtal report is true anl dccurate and Ihat my signatuve shail have Ihe same legal effect as if made under oath; that | arn an officer or director

exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
BT like empowered .

REQUIRED—— 2/ /o3

stea empowerad

cf the ¢orporation of the rec
address. with all

changed, or on an atlachme w.

SIGNATURE: .

¥

snmi‘ur\gyﬁmon mmmﬂ'h?w OFFICER O DIRECTOR Daytime Phona #
Vo ¥

Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPOﬂT JUBR) ' Secretary of State



