A FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # P020001 32674 04-28-2003 9552; 002 ***150.00

1. Entity Name

MASIRO CAPITAL MARKETS, INC.

Principai Place of Business Mailing Address
%7 PADDOCK BLUC DR #104 97 PADDOCK BLUC DR #104 -
BRANDON FL 33511 BRANDON FL 33511

e s — AR DN

Go7 Fiddock CLUR DR. | Fo? PAdbock c4uB pr,

Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
F# r0Y wtrey X
City & State City & State 4. FEl Number Applied For

Fi Bpribe i eS5-/ll 777' Y Not Applicable

Zip Country Zi Country i ) 8.75 Additional

3557/ U‘ S, . £35-7/ 0. .S' 5. Certificate of Status Desired O §ee Requifecltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = == == ST oL - e mrm | Name S - - . =

WOLTER' RUSSELL W Sireet Addresg (P.O. Box Number is Not Acceptabl,

907 PADDOCK BLUC DR #104 7 PIboock ELGR DR,

BRANDON FL 33511 rrey

e FL| %525,

8. The above named entity’ sdBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reéiste_(eeﬁ\gem
| SIGNATURE - M 2‘/\5;{&3

Signaluire, typed or printed name of registered agent and tita if applicable. {NQTE: Regisiared Agent signatura required when reinstating) DATE
) ‘ 1
'AftF“RIIE NOV:!H ;EE Iﬁi$15§500 o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10: T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D '. O Delete o D(Crange ] Aaciion
wadE . | WOLTER, RUSSELL NAME
STREET ASDRESS { 907 PADDOCK BLUC DR #104 SREETADCRESS | FO7 PrrddocsL o3 DE. /ey
CITY-5T:21p BRANDON FL 23511 CITY-ST-21
e . . {1 Dejete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE R — B O Detete 0LE [ change [ Addition
NAME - T [TT17 S R -
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
Lt 3 Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7ie CITY-ST-ZIP
TLE ; [ Delete TILE [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21p
TILE {1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P

12. ! hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: e £S5 QUIRED 263  2/3.c89 S83e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Z20r100

dd

CR2E034 (10/02)



