- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 316107 Jan 27,2000 8:00 am

1. Enty Name Secretary of State
MASON DISTRIBUTORS, INC. 01-27-2000 90042 005 ***150.00

Principai Place of Businass Mailing Address

5105 NW. 159 §T
HIALEAH FL 30014

Uyuuvivezw

JIHE

2. Principal Place of Business 3. Mailing Address “Ilm l"ll HI" |I | “ |||
Suite 330, 9990 SW 77 Avenue
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 330
City & State City & Siate 4. FEI Number Applied For
Miami, FL 59-1260850 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33156-2699 USA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- I v s |- Name .
T : - ) “John ‘A. Margolis -

Street Address (P.O. Box Number is Not Acceptable)
Suite 330, 9990_S.W. 77 Avenue

Zip Code

City
33156-2699

Miami F

8. The above named entify subgdits this statement

7

r the purpose of changing its registered office or registered agent, or both, in the Stat?rida.

L
/227

L™

(L' SNIAE)

SIGNATURE £
/S‘QWWG ot printed nﬁﬁl ragisterad agent and mlle if applicable. (NOTE: Registered Agent signature required when rainstating} / DATE
8 I:)'(S fm%r:f’;';gg::;ﬁ'fy&f;:ang'b'e s Aﬁe':]ﬂlii‘:l?‘;gé!ﬂ F::Ee: :\ﬁllsgesgg:f] 00 10. Election Campaign F.inancing $5.00 May Be
= — ! . Trust Fund Contribution. a Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O petete TITLE - Ochange [ Addition
NAME RODRIGUEZ, CARLOS J. NAME
sTReET ADDRESS | 7015 GLENEAGLE DRIVE STREET ADDRESS
LTy -S7-20P MIAMI LAKES FL CITY-ST-ZiP
mE S O Delets TITLE O change [ Acdition
NAME RODRIGUEZ, JUANA HAME
STREET ADDRESS | 7015 GLENEAGLE DRIVE STREET ADORESS
CITY-ST-21P MIAMI LAKES FL CITY-ST- 4P
TILE O Delete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS e - STREET ADDRESS - : S
CITY-ST-2IP CITY-ST-ZP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
ME 1 Delete TIRLE O cnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(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 corporation or the receiver gr rustee empowered to execute thig.sgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wftf an address, with all other like eprfiopered. v

SIGNATURE:




