07/31/03 ' THU 14:18 FAX 9544812051

MOSKOWITZ., MANDELL,

Ky 3 FOR PROFY™ CORPORATION'

FILED
Aug 25,2003 8:00 am
Secretary of State

" UNIFORM BUSINE.S nspom"-u/

/‘

06-02-2003 90200 020 ***550.00

DOCUMENT ¢  P02000056393
1. Entty Nama Cot ]
MASONIC LUXURES, INC: o

Princigal Paca of Business. E Mfailing Address

B3Z7 NW 110 WAY ST NW 110 WAY
PARKLAND FL, 3078 PARKLAND FL 33076

| 55050883

2 Principal Place of Business 3. Masing Acldress

]

| ‘

. (1 :
Suite, Apt. #, etc. Siite, ARt £, 9iC. —‘ m CHECK HERE IF MAKING CHANGES
City & State | City & State zm Applied For
s . | | { OL- 04, A8 2 ) Nat Applicabls
Zn Counwy | Zp Couniry ] ‘ $8.75 additional
. i

e ol Stas Desired ¥

[ = i Fee Required
7. Name and Address of New Regisersd Agent

"6, Name and Address of Current Registered Agert

Street Addreds (PO, Sox Number :s Not Accaptabla)

800 CORPORATE DR, STE 510 |
T LAUDERDALE FL 33334 |

3
- Ceh . - - Ci i Zin Code
Ca : i . i v . | i FL ?
8. T8 above named entity submits this statement for the purposs of changing its registared offica or regisierad agent, of both. in the State of Florida, | am familiar with, and accept
. T obligations of registered agent.

SIGNATURE

(NOTE: Registeras Agant SIGNBINE raoLied wien rewrsiating) . i . JATE
. 5 . .
9. Electon Campaign Financing
Trust Fund|Contribution.

}

Signaiure, [yDeq o oninred nmu{nqimu agenr and ite it appacable.

$5.00 May Be
Added 0 Fees

L]

ADDITIONS/CHANGES TO OFFICER-;a ANQD QIRECTORS IN 11

. T OFFICERS AND GIRECTORS ™ .
- Tns 0 | Qetete T P, S, T, VP | O Change 5] addition
e - MYMAN, ERIC | e MIMAN, KIMBERLY ,
STREET s00RESS (6927 NW 110 WAY | sweTonRess | 6927 N.W. 110 Way 1
o-st-2p |PARKLAND FL 33076 | ar-s-2® | Parkland, FL 33076 !
me D ; (7 Defete TME Ochange (3 Adaition
NAME MYMAN, KIMBERLY | NAME
STREET ADDRESS |6927 NW 110 WAY - STREET ADDRESS i
ar.sT-2p (PARKLAND FL 33076 | CITY-ST- 2 |
e T , A fames - - - —_ = — -t ~ [Jthange  (F Aadition
NAME | HAME ?
STREET ADDRESS ; § sweet aooress A
CTY-§1-2¢ | OS2 ;
e | O Detate e ! Clchange T Adoition
NAME f NAME |
STREET ADORESS . ! " STREET ADDRESS : o
GIY-5T-UP | oIrY-ST-212 '
me P 7 Delets e TIcChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ACDRESS
GITy-ST-2P | CirY-ST. 7P :
mE : 7 el TE . : G Change [ Addition
NAME . R 'i NAME B
STREET A0DRESS |, i " STREET ADORESS
. CTY-ST-2F : : | . - ' oy-ST- 79 ;

12. | hereby certily that the information suppiied with ihis filing doss not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurthar certify that the information
indicated on this report or supglementai report is true and accurate and that my signature shall have the samae lagal efiect as if made under oath; that | am an officer or directer
* of ihe corporalionsshe Br or ustee empowered lo execute this rapevt as raquired by Chapler 807, Flarida Statutes: and that my name appoars in Block 10 or Block 11

cPppt with an address, with all ather like empowered,

ol /
S]sL‘fJo?) (%‘S(D $a23-24)3,

R OR




