FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~

FILED

Jul 24, 2002 8:00 am

DOCUMENT # foocooo

1. Entity Name

MASSTA JINC.

E6aay

2. Principal Ptace of Business

3. Maiing Addresg

Secretary of State

07-24-2002 90164 001 ***150.00
07-24-2002 90164 002 ****%8 75

(22657 SW 204 \er P o. 6679944
Suite, Api. #, etc. Suite. Apt, #, elc, v DO NOT WRITE IN THIS SPACE
p.a
" Cily & State - ) City & State - 4.-FEIiNumber - - Applied For
M AMY FL i =L L5 - 1025 385 Not Applicable
Courntry Zip Cou - . $8.75 additonal
g’e’ L -1 ~, U\%A 23] (_6 U S A 5. Certificate of Status Desired E’ Feo Requirad
i 7. Name and Address of Current Reglstered Agent
Name -
JWES A Masow
S!reel Address r.Q ox Number is N ceptabie}
204
City le Code

Miam

FL

1\ 177

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 _ s ANMEE  A- Magsd

‘(o\[;’ m{{é « Joo]

Sigraare. tybed of priniad name of registerad agent and

e ¥ appicable

{NCTE: Ragistered Agent sigrature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) |

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T, BFFICERS AND DIRECTORS

TILE [ b

NAME Tames MeSess
STREETADDRESS | V2157 S 204 Nev
CITY-ST- TP CL 3231

H\QM].

THTLE

NANE

STREET ADDRESS
CITY. ST-2P

TILE

NAWE

STREET ADDRESS
CITY - §7- 2P

TLE

NAME.

STREET ADDRESS
CITY-5T- 1P

NTLE

NAME

STREET ADDRESS
CIy-ST- 0P

NTLE

NAME

STREET ADDRESS
Crry- 51- 0P

13. | hereby certi

indicatéd on this report or supplemental report is true an,

attachment with an address, with all other like empowered

SIGNATURE: __ o/ #,

AKRD TYPED

A Mrtsod

accwate and that my signature shall have the same |

that the information suppiled with this ﬁl|r§ does not qualify for the exempnon stated in Section 119.07(3)(i). Florida Stawses. | further cemfy that the mfmmauon
al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report’ as required by Chapter 807, Florida Statuites; and that my name appears in Block 11 or on an

‘ | ddy 14

PRINTED NAME GF GIGNNG OFFICER OR DIRECTOR

Sy 4 _Jep Gogy

~¥f6 306




Wactwat 415>

T a0 bé 204

MASSTA .

P. 0. BOX 667994, MIAM], FL 33166 USA
TEL: (786) 306-9094 FAX: (305) 698-0175
EMAIL: MASSTAINCO®YAHOO.COM

July 16, 2002

Uniform Business Report
Division of Corporations

P. 0. Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

We have relocated and there was a discrepancy in the receipt of our mail. As a result we did not receive
your correspondence. This has caused a delay in the payment of the Uniform Business Report filing fee.
In a telephone conversation we were advised to submit the form and a letter stating the reason for the

, delay. :
We apologize for the delay. Please find enclosed a check for $150.00.
Thank you for your attention on this matter. .

Sincerely,

Jamgs A. Mason —
President




