2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45213 / Jul 14, 2000 8:00 am
MASAHA, INC. : Secretar y of State
’ . _ 07-14-2000 90001 039 ***550.00
Prir{cipal Place of Business Mailing Address
800 E CYPRESS GREEX RD ) MASAHA INC.. 800 E CYPRESS CREEK ROAD
302 302
FT LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
us us
210! &) Goxrrlin (omaercie Blvd—| 210! W Lomemevciac Syd T
Suilo, Aptewrety Suite, ApitrglE" DO NOT WHITE IN THIS SPACE
3ISv - Fsov -1
City & State i City & State | 4. FEI Number Applied For
. Fori Lavderdale \FC —| fogl-dovdwdat, FT - - - BS0BEW R
Zip Country Zip Country " ) $8.75 Additional
33309 _ 3330 ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONIG, MARCOS o Street Address (P.O. Box Number is Not Acceptable) A
800 EAST CYPRESS CREEK RD 302 . : 2101 W CeommeERrcae Alvel
STE302 = ' . 3
. ) SV —
FT. LAUDERDALE FL 33334 - cnys “e 7 e
-
| For7 Louwetorda G . FL 3309
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A=y, €55 /00
petfia of ragistared agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corpﬂation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
" - ! ) paign Financing $5.00 May Be
Tax fﬁlm_g rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addod o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D . - _ 1 Delete me ‘ [ Change [ Addition
NAME KONIG, MARCO ~ NAME
sTReeT a0oRess | 800 E CYPRESS CREEK #403 . STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL CATY-ST-2IP
e D O pelete ‘R e Ol chenge T Addition
NAME KONIG, SALOMON ' . NAME
streeT aooress | 800 E CYPRESS CREEK #403 STREET ADDRESS
orystze~ | FORT-LAUDERDALE FL: % - === r=re—osweresssf QIY-S1fP-ofirme = = U o @B - ¢ o~ e o s 2 = o - -
e D R 7 Delete e [ Change [ Addition
NAME KONIG, HARRY NAME
stReeT anoress | 800 E CYPRESS CREEK #403 . STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CTY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADCRESS
CITY-S1-2IP . CITY-ST-7iP
TITLE [ petete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ) [ oelets TITLE [ change [ Addition
NAME ) . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP i CiTY-ST-7IP

13. | heraby certify.thet the information supplied with this filing does not guality for the exempation stated in Section 119.07{3Xi), Flerida Statutes. | further certify that the information
indicated.on this report or 'supplemental report is true and accurate and thal 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 or trustee empowerad to execute this reporl as required by Chapter &07, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, cr on an attachment with aggdd with all other like empowered.

SIGNATURE: g/ ReGURE=S G/27/ 2000 (o) 78€-20/0

PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(34 (9F 1)

C:R2|

i



