2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016290

May 03, 2001 8:00 am

i ity Name | Secretary of State

MASON INVESTMENTS, INC. 05-03-2001 90097 050 ***150.00
Principal Place of Business Mailing Address
WO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
3TE 1200 STE 1200
SORAL GABLES FL 33134 CORAL GABLES FL 33134
5 Us

2. Principal Place of Busness 3. Maiting Address ”"“"I"”lm I

|

T

Suite, Apt. #, etc, ! Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State ' City & State 4. FE| Number 65-0398620 Applied For
. Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
e Fee Required
6. Name and|Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
; . Name / 4
MASON, ALFREDO -
Stréet Address (P.O. Box Numbar is Not Acceptable
8485 SW 106TH STREET ¢ ptace)
MIAMI FL 33156
Cit Zip Code
v K FL |»
—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent end titie il applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
. L N . "
9. .lW:hlsi:prporanc.m is eugm!de tr|) satns;iyéxs intangible " FILE \t:IOW...1 F;EE IS“$; 50'5000 o 10. Election Campaign Financing $5.00 Way B
axti m.g rfequuement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fess
(See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ delete TILE [ Change [T Addition
NAME MASON, ALFREDOD NAME
STREET ADDRESS | 6485 S W 108TH STREET STREET ADDRESS
CITY-ST-2P MIAM| FL 33158 Cy-Si-2P
TIILE [ belete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
e [ Deete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CITY-ST-7IP
TITLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TITLE ‘ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP s CITY-ST-2P
: n b
13. | hereby certify that the information supplied withhis filing does not #ialif : exemnption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai reporjAg™irue accural d g my/signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipowered 1 exe is re| 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, wih alifther |j mpo! .
SIGNATURE: 2dlor (Boe)suiisen
L SIGNATURE AND TYPED OR PRINTED ,VITE OF, OFFICER OR DIRECTOR Date Daytimg Phone #

L~

;

CR2E034 (10/00)



