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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . O Oam
CORPORATION P A Sandea 8. Mortham p -
ANNUAL. REPORT Secretary of State S t f St t
1998 ’ DIVISION OF CORPORATIONS ecre ary O a e
D MENT # ( )
1. Coorpcc;r&ljvon Name 504748 5
BARRY MASSIN INC.
Principal Place of Businoss Maibng Addross ”II|I| I““ """m”lm I‘Ill ll’,m" I‘I"llllllmmm ||I|| ‘Ill
7801 SW. 120 SYREET 7801 SW. 120 STREET
P.0. BOX 1082 P.O. BOX 1082
MIAMI FL 13156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/08/1976
2. Principal Place of Businoss _1'_3. Mailing Address 4, FEI Number Applied For
21 2s] 59-1688963 Nol Applicable
Suite, Apt. #, et Suite, Apl. 4, elc. iti
wie. Ap e — ute. At ¥, ele 5. Certificate of Status Desired O $8.75 ddtional
22 gﬂ _ Fee Requirad
City & Stale | __ Cily & State 6. Election Campaign Financing $5.00 May Be
E 2;1 Trust Fund Contribution ] Added to Fees
Zip Couniry AL Country B. This corporation owes or has paid the current year Intangible
;[ ;ﬂ ' 291 E] ‘ Personai Property Tax due Jung 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARL, MELVIN 8. 81| Name
7300 N KENDALL DR 82| Street Address (.0, Box Number is Notl Acceptable)
STE - 620
MIAMI FL 33156 8
84| City FL las Zip Cods

1%. Pursuant 10 the provisions of Seclions 6070502 and GO7. 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
oftice or registerad agent. or bolh, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with. and accepit the obligations of . Soclicn 607.0%05, Flarida Statutes

SIGNATURE ________ . . . o
Blgnature. typodd o partect nathe o (g sterocd agpent and B 3 apphc able {NCOTE Registerad Agent signature required when reinstaling) DATE
12. OFFiCERS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T - TT oecere 11 1LE [ Change ] Addition
NAME MASSIN, BARRY 12 NAME
steeT ADDRess | 7901 S.W. 120 STREET 1.3 STREET ADDAESS
Iy -51- 71 MIAMI FL 14 iTY- ST-2P
LE SD [T DELETE 21 T00LE LI change LT Addition
NANE MASSIN, FRANDEE 22 NAME
steeTaporess | 7901 S.W. 120 STREET 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 2. 40Ty -51-2P
TITE - I i E T3 S1TIMLE T Tchenge [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-$1-21P 34 CITY-57-ZIP
TILE T IoeLent 41TITLE [T change 1 Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
[ o 44 CITY-8T-2IP
e [T vecete 51TLE [JCrange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CITY-5T-7F e 54 CITY-ST-2P
THLE [T oeuete 61 TIILE LI Change [T Addition
HARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby certify thal the informalian supplicd wih this filng docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on tﬁis annbal report or supplemental annual repart is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or the recever or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedt, or on an attachment with an address.

SlGNATURE:Z:MM” T idor SAreerh ule /68 mpo- 96— 35wL

CR2E034 (10/97)



