FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION .
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M05é§4

1. Corporation Name

BUSINESS CENTER H. MASO, INC.

(7)

Principal Place of Business

2085 NE. 121 ROAD
MIAMI FL 33181 .

Mailing Address

2065 NE. 12t ROAD
MIAMI FL 33181

Mar 10 1998 8:00am
Secretary of State

A0 R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 5§9-0451979 Not Applicable
Suite, Apt. #, ete. Suita, ApL. #, etc.
vite, Ap e uite, Ap elc. 6. Certificate of Status Desired $8'75 Addttional
;{] —2?[ Fes Required
Cily & State City & State 8. Elgction Campaign Financing $5.00 meyBa
28 Trust Fund Contribution Added to Fees

it BT

23
Zp Country 2ip Country 8. This corporation owes or has paid the currep! year intangible
;] 251 20] m Parsonal Property Tax due June 30. [B{Yes O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
MASO, HEIDI 81| Name
2065 N.E. 121 ROAD 82] Street Address (P.O. Box Number is Not Acceptable}
MIAMLFL 33181

a3

84| City

85| Zip Code

FL

agent. |
SIGNATURE

i07.0602 and 607.1508, Florida Statutes, the a

: bove-named colporation submits this sialement for the purpose of ¢changing its registered
enl, of bath, in tR2 Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ac\epl 1 obligations of, Section 607.0505, Florida Statutes.

Z)efor

o tyPod or priotod nane o tegsteced agont amg T apENCADIo (NDTE: Ragisle'ed Agent signature required whan reinglating) TDAlE =
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T orEE 11TME [T ctange LT Addition | &
NAME MASO, HEIDI 12 NAME §
street aooess | 2085 NE 121 ROAD 1.3 STREET ADORESS &
ory-st-ze | MIAMI FL L4 CITY-ST-2P &
TITLE [] L oEcere 2I7ITLE L] Change™ [ Addition |©O
NAME RAYMANN, PIA 22 NAME
sweeT Ap0Ress | 2085 NE 129 ROAD 23 STAEET ADDRESS
CITY-51- 26 MAMI FL 2.4CY-5T-2P
TLE [ DeLETE 31TLE [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$1-2P 34.Ciy-ST-2P
TITLE [ DELETE 41 THLE O change T Addition
NAME 4,2 NaME
STREET ADDRESS 43 STREET ADDRESS
giry-1-2IP 44 CITY-§T-21P
TILE ) DELETE 5.1 TITLE Tthange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GiTY-ST- 2P
TILE T oeete 6.1 TITLE I Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L~ B4 0ITY-ST-2P

Block 12 or Block 13 if chinged n an atlacmont address.

Faat
14. { hereby certily thal the infgfmagtion supplied with this filing doas nol quality far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual rgporf or supplemental annual reforl is frue and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an
0 ompowored to exegite this reporl as reguired by Chapier 607, Florida Statutes; and that rmy nams appears in

officer or giractor of the cgrperation or the receiver or t\c
it

CI~ANATHIDE. : \ L

e 216V .~ 001N




