2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ7923

1. Entity Name

MASSARD CONSTRUCTIONS CORPORATION

Principal Place of Business

5775 N.W. 84TH AVE
MIAMI FL 33166
us

Mailing Address

8558 GLENGAIRN LANE
MIAMI LAKES FL 33016

2. Principal Piace of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90235 043 ***150.00

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_2465716 Applied For
Not Applicable
z C It Al Ci T i
e ounTy ® ountry 5. Certificate of Status Desired M $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
MASSARD, ARMANDO

8558 GLENCAIRN LANE
MIAMI LAKES FL 33014

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code
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
Signature, Hyped or printed name of reg siored agen: ard t'e i applicabie (NUTE: Feg siered Agent signature equired when ranstateg) DATE
. Thi ion i ibl sy its | FILE NOWIH FEE 13 5150, -
9. This corporation is eligible to satisfy e ntangible rii_"r_ NOWIH T : i .'5:'150 G 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will bz $550.00 y

(See criteria on back)

O

Maie Check Payable to Departimeni of Siate

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ppP [ Delete TiTLE [ Change [ Addticn
e MASSARD, ARMANDO e

STREET ADDRESS 8558 GLENCNHN LANE STRELT ADDRESS

CITY-8T-2Ip MlAMl LAKES FL CIY-ST-ZiP

THTLE D [ Delete TILE [7] Change  [] Acdition
Nt MASSARD, LUZ M. Nie

STREET AZDRESS 8558 GLENCA;RN LANE STRELT ADDRESS

SITY-8T-2IP MIAMI LAKES FL CITY-S7-2IP

TITLE [ Detete TTiL ) Change [T Adciion
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T- 2P CITY §1-2IF

THLE [ oelste TILE [ change [ Additior
NEME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g3-21p GITY-ST-ZIF

TILE ] Detete TITLE T Crange 7] Additon
HAME NAME

STREET ADDRESS STREET ADSRESS

CITY- ST-21P CITY-5T-21P

TIILE 7 Delete s [ Change [ Addition
NARE NANE,

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cley-ST-2IP

13. I hereby certify that the infarmation supplied with this filing does net qualify for the exempticn stated in Section 119 07(3)1i}, Florda Statutes. | further certity that the infoermation
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under eath: that | am an officer or direcior

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with gll other like cmpaowered.

Y

AR 4N ED M ASSHRD

p;/r/;o/w I J92 772/

S[GI\%TURE ,yf[) TvED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eaytiens Pronc #

WIS

CR2E034 (10/00)



