2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016290 - A
1. Entity Name May 17, 2000 8:00 am
MASON INVESTMENTS, INC. Secretary of State
05-17-2000 90985 006 ***150.00
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
$TE 1200 STE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5237
us us
=T v LA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0398620 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?Bae'ggqlﬁf:‘jﬁonm
_ . _ ___.___B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name ' D
MASON, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
6485 SW 106TH STREET
MIAMI FL 33156
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or kaoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NOTE. Registered Agenl signature raquired when remnstating) DATE
et socs oo % | atar MY 1,2000 Foo wil bo gssog0 | O EecionCompagn Francing - $5.00 v g
i ’ ' ' Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THE . D O Delste TTLE Ol change [ Addiiion | &

NAME MASON, ALFREDO NAME 2

STREET ADDRESS | 6485 S W 106TH STREET STREET ADDRESS §

CITY-§1-2P MIAMI FL 33158 CITY-ST-7P w
o

TIMLE [ pelete TNLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP o )

TILE e =T O Delete TITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ] Deieis TILE [ Change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE ) [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2IP

TMLE 7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer.or director
L1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hagloo ()0

o Date Daytime Phene #

A



