2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91758 002 ***150.00

DOCUMENT # P93000016290

1. Entity Name

MASON INVESTMENTS, INC.

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD 2333 PONCE DE LECON BLVD
R200 R200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Piace of Business | & Mailing Adcress
2333 Ponce de Leon Blvd, 2333 Ponce de Leon Blvd.
Suite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Coral Gables, FL Coral Gables, FL
City & State City & State 4, FEI Number Applied For
33134 USA 33134 USA 650398620 Net Applicable
Zip Country Zip Country . ‘ $8.75 Additional
PP e | e = N IR I - .Qert[f,lcate_oj_Slt:Eltus‘Deer&f:i_:;_#_.={:]-__-.-:Fé_e.—ﬂa]-rumﬁi na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MASON, ALFREDO Street Address {P.0. Box Number is Not Acceptable)
6485 SW 106TH STREET
MIAMI FL 33156
City Zip Code
FL | “°,

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

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. (MOTE: Regislered Agent sighature requirad when reinstating} DATE
FILE NOWIY FEE IS $150.00 .
e 9. Election C ign Fi
Ber My 1,003 Foo willbo S550.0 e e e 1y 85,00 ey se

Make Check Payable to Florida Department ot State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MASON, ALFREDO NAME
STREET ADCRESS | 6485 S W 106TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 ‘ CITY-ST-2F
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e Rzt . I e
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete HILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P o ﬂs@(-m—zw
12. | hereby certlfy_that the information supplied w| ] P @xernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoert or supplemental repof is true#hH accuraly Al I/sfanature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusteg gmpowert
changed, or on an attachment with an addréss, wi

; 2
SIGNATURE: __ SIGNATIMEMSLARED WAVE Eo)775-7674

I’ required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED Nj e G AFFICER OR DIRECTOR Data Daytime Phona ¥

AY 8221220

CR2E034 (10/02)



