FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

M.A.S.C. INSURANCE SERVICES, INC.

P92000004756

Principal Flace of Business

9500 S DADELAND BLVD

Mailing Address
9500 S DADELAND BLVD

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 042 ***150.00

MO EN WD

Suite, Apt. #, ete.

22] 27}

Suite, Apt. #, etc.

SUITE 360 SUITE 360
MIAMI FL 30156 MiAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Icorporated or Qualifed
11/10/1992
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apyied For
2 [ SUL2 1)y L2 ) Aede dYL2 Line 650570992 Nof Applicable

&. Cerlifcate of Status Desired [

$8.75 sdditional

Fee Required

City & State
23] p\\ﬁr-M\ =L 8

Zip Country

2a] 37 C<SA

Zip

City & State

2] RN\ Q T [u]

™ L

6. Efecticn Campaign Financing D
Trust Fund Contribution

$5.00 14ay Be
Added to Fees

Country

USA

8. This corporation owes the current year Intangible
Personal Property Tax. ] Yes

“INo

9. Name and Adcress of Current Registered Agent

10, Name and Address of New Registere d Agent

184

M A0

SIGNATUFE

FL %%

B1 Name<” / —_— .
CHATTERIEE, SUMIT LSy \:lj(\-\ T s RTEE
reet Acdre. Q. Boy, Number is Not Acceplable
9500 S DADELAND BLVD - N N e T
SUITE 360 83
MIAMI FL 33156 z
City, Zip Cade

11. Pursuznt to the provisions of Sexctions 607.050z and 607.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was -uthorized by the corporation’s board of directars. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Slgnatura, typed or printed na ne of registered agent and fitle if appiicable. (NOT = Registared Agent agnature raqi red whan reinstating} DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [1 DELETE 11TME Ange [ Addition
NAME CHATTERJEE, SUMIT 12 NAME
streeTaporess| 9500 S DADELAND BLVD, SUITE 360 wsmeeranpRess | | Sl & 2 SW L2 L.A"N e
orv-st-ze_ | MIAME FL 14 CITY-ST-ZIP PO A T 221
TME Y] [ DELETE 21TIRE S [Yenge L] Addition
NAME CHATTERJEE, MIREYA 22 NAME
streeraookess| 9500 S DADELAND BLVD, SUITE 360 aswerraoress | | ST 2 SLO L2 Lbmie
ervstze | MIAMI FL 2.4CNY-$T-2P Mo bt T RIIEGS
TITLE ) DELETE 34 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-ZIP 3.4 CITY-§7-2IP
TME [] DELETE 41TITLE Tl Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CIry-5T-ZIP 44 CITY-87-2IF
TILE [] DELETE 5.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE(S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TMe {3 DELETE 6.1 TITLE [Change  [] Addition
NAME 62 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
GITY-5T-2iP 6.4 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further c:rtify that the infarmation

indicatéd on this annual report o supplemental z nnual report is true and accurate and that my signature shall have the: same leg

al effect as if made under oath; that | aum an

officer ¢r diractor of the corporat-on or the receiv xr or trustee empowered lo e xecule this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Jo(

Block 12 or Block 13 it changed. or on an attachment with an address, with ail piher fike empowered.

S8 D ‘ ,
SIGNATURE: W%&Mwﬂ E
SIGNATURE Al PED OR FRINTED E SIGNING OFFICEF OR DIRECTOR Date

59—

(oOD

1

CR2E034 (11/98)

Dayume Phone #




