2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #  MO05294

1. Entity Name

BUSINESS CENTER H. MASQ, INC.

Secretary of State

01-17-2003 90093 028 ***150.00

Mailing Address

12000 BISCOYNE BLVD
506

MIAM! FL 33181

Principal Place of Business
12000 BISCOYNE BLVD
506

MIAMI FL 33181

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

D&HECK‘HERE.IF_ MAKING .CHANGES — _ -

 ——————— e T

B e e — e e Sl

City & State City & State 4. FE! Number Applied For
59—2451979 Not Applicable
2p Country P Country 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"™ Herp) MALO

MASO' HEIDI Street Address (P.O. Box Number is Not Acceptabla)
2065 NE. 121 ROAD 700 ME+ LI craert ¥ 2206
MIAMI FL 33181
i ' v ip C
/) , T MiA S, FL | 23751

8. The above ngmed gajity submits this statemeny for the
the obligations of rd

Y

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | amn familiar with, and accept

[ 1703

SIGNATURE a
. Sign?&e‘ typed or printed name of registerea'ﬁgenl and iitle if applicable.

{NOTE: Regislered Agan: signalure reguired when reinstating)

DATE

Id
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TITLE PD [ pelete THLE (D Change [ Addition
NAME MASO, HEIDI e
STREETADDRESS | 1800 NE 114 STREET #2306 STREET ADDRESS
CITY-ST-21P MIAMI FL 33181 CITY-ST-ZIP
TITLE [ [ pelete TIMLE S [J change  [J Addition
N PIA, MURATORE e A MURATORET
_ SIREET ADDRESS | 1800 NE-114.STREET. #2306 sweTavess |yo Q.90 0 RQTEGA _LAVE
T = == T
CiTY-57-2IP MIAMI FL 33181 CITY-ST-Z2IP M |A h { - L. 33 fg’]
THLE ] petete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 2 Deleta TITLE O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-7IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thit the information sugdliedy
indicated on this réport or supplementfl repd
of the corporation of the recelver or infstee efnpowerad to execute th
changed, of on an attachment with arf addregs, with all other like e

SIGNATURE: 33?‘";‘ EQEL’BU!}RED

awered,

ith this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1403

PER OR PRINTED NAME GF SIGNING OFFICER DR D HRECTOR

SIGNATURE AND

Date

Daytime Phone #

L - al N alal

At

CR2E034 (10/02)




