2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065537

1. Entity Name

MASSA COMPUTER CORP.

Principa! Place of Business

3000 N. UNIVERSITY DR.

Mailing Address

9977 WESTVIEW DRIVE

SUITE A #110
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33078-3518
us us
2. Principal Place of Business " 3. Mailing Address
WocYnwest 114 Tecwd 5051 Nogr¥hwest NAY Torg

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90014 016 ***150.00

1 LV Ty

AT R TA

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Appiied For
dof‘c»\ 6101'\\-'\\::, , F}Of\ &D\ \ eﬂf 1oy F\m‘\ &o\ 11-2836157 Not Applicable
Zip v : ‘Cﬁdntry ap ’3 3Or)L (bount{y 8. Certificate of Status Desired | $8'75 Additional

33070

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MASSA, MICHAELT = T
9977 WESTVIEW DR
#110
CORAL SPRINGS FL 33076

NamMo_‘-;':w- ; JV\ A L\'\ﬁb\ .

Street Address (P.O. “Box Number is Not Acceptabla\
w st

Tetrace

BEB 6

FL

Ci
ﬁo(‘c\-\ Spochnas

. The abave named entifyf su fate.

t for the purpose of changing its registered office or registerad «lgent or &E in the State of Florida.

SIGNATURE
Signature, typad uM nted Mwea of registarad agent and utle \f applicabla (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contriaution. Added fo Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITE SR Change [ Acdition
NAME MASSA, MICHAEL T HAME - -
STREET ADURESS | 9977 WESTVIEW DR., #110 SRETAORES |50 5] Mor¥inwest 11§ Teccace
CTY-ST-2° | CORAL SPRINGS FL 33078 gury-St-2p ocel S n Avnes  Fleaide 33076
Tine [ Dolete TITLE o Mchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ e - e e o e omy-sr-z0 . - ~
TITLE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE ] belete TILE [ Change ) Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-Z1P
TITLE J Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2p CiTY-S1-7iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 directer
of the corporation or the receiver o1 rustes empowered 10 execule ihis repori as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

[ad] "'""H)",’ DI
@)L\&«; J\.[ ) R T -1\(\:,§\1)/

SIGNATURE:

U“J‘] [ || T\

mmm G54 - A4y -4qyyn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

Daytime Phona ¥




