- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000106729

1, Entity Name

MASISTA, INC.

Mailing Address
5260 N+ STH-COURT—

EEMBRSKE]HNES'FL‘WEQ—* PEM‘BHQKE‘PINES—FJ.&M

Principai Pface of Business

1-3. Mailing Address

A0 S

e

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

D> 103

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90070 043 ***150.00

AT

[ CHECK HERE IF MAKING CHANGES

M Ave
City & State & State~ -

‘| Applied For
Not Applicable

4. FEl &rrferz‘b*_[’“_’ ‘-/S? -

EMBRIKE 'HCL«S%?;@’ VEMPROKE Q nes, FL
Zamas | USA | Bams | “Ush

$8.75 Additional

5. Certificate of Status Desired 1 Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
Narne

GUZMAN, AVA

bt Acgeptable)
e

9260-NW—5TH-GOURT—
PEMBROKE PINES-FL 33024

B0 ED T,
Apt

(03

L “Vemproke Hnes

FL | 48525

the obligations of registered agent.
i

|
SIGNATURE

8. The abO\.:fe named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

' signature. typed or printed name of ragistered agent and title if applicable,
ot 3

(NOTE: Registered Agent signature required whan rainstating)

DATE

- "FILE NOWN! FEE IS $150.00
*After May 1, 2003 Fee will be $550.00
Make.Cheék Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| EET

10, | 2 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

me, s {PD O Delete TLE _/KChange O Addition | &
- Perivi 4 -
name -, 7T [CHRISTIAN, CHRISTINA NAME Yh =)
STREET ADCRESS49260- sReeTAvoRess | 2D S I,L) [2]] ,7!1 VE ) | 03 3
CiY-SiEe; | PEMBROKE PINES F| 33024 CITY-5T-21P leggol.cg p{ﬁES‘, FL 23025 Lﬁ
= = T
THLE™ ¢ 7 Delete TITLE [ change  [J Additicn 5
NAME NAME
STREET ADDRESS' - . = v e -~ M- STREET ADDRESS S| —-  — — -
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cCharge [ Addition
NAME i NAME
- STREET ADDRESS STREET ADDRESS
CITY-8T-2iP l CITY-8T-2IP
TITLE ! 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CiTY-57-2IP
TITLE 3 celste TITEE [ change [ Addition
NAME NAME
STREET ADDRESSI STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TIMLE ! 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
12. | hereby 'certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am g officer or diractor
of the corporation or the regfiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and thal y name appears in Bfock 10 or Black 11 if
changed, or on an attach h an adglress, with ail ot i red.
SIGNATURE: AV 7102 \Aei-433-543
I SIGNATURE AND TYPED OR PRINTED NAME OF Date J ¥

Daytima Phone #




