! '

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Nama
01-23-2003 90058 031 ***150.00
MASSI INCORPORATED
Principal Place of Business Mailing Address
9676 VIA EMILE 9676 VIA EMILE TewVvVvwey
BOGA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address HII"III m Ilm "I“ Ilm II"“III“III' “III II“l II'H Il"”m ‘"I
/‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
Ci{y & State City & State 4. FEI Number A Applied For
900005540 Not Applicable
4 Country N Zip Country 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - -~.. . - T..Name and Address of Now Registered Agent
Name
L &
MASSI’ CAR st Street Address (P.O. Box Number is Not Acceptabla)
8676 VIA EMILE e
BOCA RATON FL 33428°
v
City FL Zip Code
8. The above named st i ¢ terent for the purpose of changing its registered office ar registerad agenl, or both, in the State of Florida. | am familiar with, and accapt
the abligaticn i ’,
=
SIGNATURE - ; W'Z [~ /7~ Oé
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N ‘
; . Electi Fi
After May 1, 2003 Fee wil be $550.00 et Fond Comton 01 Ay 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete THILE [ change ) Addition
NAME MASSI, CARL NAME
STREET ADDRESS | 9676 VIA EMILE STREET ADDRESS
cmv-si-2¢ | BOCA RATON FL 33428 OITY-ST-ZIP
TITLE 3 oelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE " Co- - = O Delete © —Q TLE = P o e * [J:Change - -[=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2/P
TILE {7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS | ¥ STREET ADDRESS
CTY-57-2P # CITY-ST-2P
TILE [ Detete THTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporLasrequired y-Lraster 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowgrs

SIGNATURE: G@@NA’FK‘EE%@?EQ l-77-03 3&/-4&3-53272.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

[~

TLOLTAMANS

nv

CR2E034 (10/02)



