2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstatingl DATE
g, Ih’sﬁ_o’pora“c_’” is ehtg\bl(ej: tcr) Saltlstfyc;ts Intangible FI;E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and efects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TITLE (3% X Change [ Addition
Mg MASO, HEIDI AN MASO HED!
- &
STREET ADDRESS | & WW sTReeT An0iess | § 8OO UF ) l"l STREET ¥ 2306
s (WM " of o | A — (. 3P
L s 4 ¥ RSJs O Delete TLE S [ Chenge [ Addition
NAME P1A, MURATORE . NAVE PIA MURATORE
streeT aporess | 2065-NE-421 ROAD™ C Lt/ GE& STREETADDRESS | | OO ME ik sTRGET ¥ 2306
orv-srze | NIAMIEL3848T OITY- ST-21P H AR, — (. 22z
TILE - - Cloee N e T T O Thange L] Additin~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 21 CIy-S1-21P
TITLE [ pelete TIILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-2IP
e [ Delte TITLE (] Change (] Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the inforrflatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sypplgmenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regkivef or trustee empowered jeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg A.an address, with all Hther like empowered.
.
,ﬁ?""(ﬂ@)f ) N0ED e
SIGNATURE: QLG IR ENREN 1:07-92 3o< £3SCTD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

0w 4 i (e

b I RCPN

b

DOCUMENT #  MO5294 Secretary of State
1. Entity Name
BUSINESS CENTER H. MASO, INC. 02-20-2002 90052 015 ***150.00
Principal Place of Business Malling Address
12000 BISCOYNE BLVD 12000 BISCOYNE BLVD
506 506
- R R ANARARERIR
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suiter, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For

I R e = . _ o 59-2451979 Mot Applicable
Zip Country Zip Caunty ™~ A _;_'?8:7_5_4dd_iﬂqnal__::_ |
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i" Narme

MASO':HHDI Street Address (P.Q. Box Nurnber is Not Acceptable)

2065 NE. 121 ROAD

MIAMI FL 33181

City FL Zip Code

CR2EQ34 (3/01)



