<15 99 43 {¥ -c
FILE NOW: FlLlNG FEE AFTE;IM Y 1ST 1S $550.00 FILED

1 PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 O O
] .
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S ecretal y @) State
MENT # ( )
| DOCUMEN P93000069382 (8
MASON SYSTEMS, INC.
i
AR
Principal Place of Business Mailing Address
8720 $W 145 STREET 9720 SW 145 STREET
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Mumber Applied For
21 [26] 650435935 Nat Applicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. B ] $6.75 Additional
;] 27—' 6. Certificate of Status Desired O Fen Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
i Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
: E;I 2_5! ?9] 30 Personal Proparty Tax due June 30. Yos [JNo
9. Name and Address of qufgpt Registered Agent 10. Name and Address of New Reglstered Agent
MASON, RENE e Pend Mason Skt
'E: ’ 9720 SW “STH ST 82| Strest Address (P.0O. Box mber l‘_rot Acceptable)
MIAMI FL 33176 U720 SW IS5
; B3
d
84] Cily

- . 85| Zip Codo
AL e FL | 387576
11. Pursuant to the provisions of Soctions 6070507 and 607.1508, Florida Statules, the above-named carporation subinits this statement for 1he purpase of changing its registered
office or rogisterod agent, or bath, in the Slate of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

.
4

agent. | am ar wuh and accept the obligations of, Soction 607 0505, Flarida Stalutes.

P | SIGNATURE 1S en SV - $-2%3-7%
l Slgnaluto, lyped o privtad name af ingishered gf_(,"l and lite appd cable (NOTE" Registorod Agont signature requrad when re.nstating) DATE F:.\
[ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | mme oD [} DELETE 11 TILE "D Change [T Additon | &
P e SMITH, RANDALL T 12 NAME
E sReevaDoRess | 9720 SW 145TH ST 13 STREEY ADDRESS %
i | cov-stze MIAMI FL 14CTY-51- 2P B
R L T DELETE 21TIE [T Change [ ] Addition |©
? NAME 22 NAME
[ | smee aooness 23 STAEET ADDRESS

CTY-ST-2IP 2 40ITY-8T- 2P
P 1 BeLETE 31TM0LE [ Changs ] Addition
T 32 NAME

STREEY ADDRESS 3 STAEET ADDRESS

CITY-ST- 2P 34.CY-ST- 2P
. N [T DELETE 41 T0LE [ cnange 1] Addition
} NAME 4.2 RAME
2| sTReer ADDRESS 43 STREET ADDRESS
S| onv-stae 44TTY-S1-7P
e [ DeLeTe 51TIMLE [J Change 3 Addition
! NAME 5.2 NAME
¢ | STREETADDRESS 5.3 STREET ADDRESS
| cimy-st-2p 5.4 CITY-ST-2IP

L [ Decete 6.1 THTLE [ JChange ] Addilion

: NAME £.2 NAME

P | sheer aovriess 6.3 SIREET ADDRESS
i Y -§T-2P B4 LITY-5T- 2P

14, | hereby cerlify that tha information supplied with 1his Tiling doas not qualify for the exemFtion staled in Section 119.07(3)(i), Florida Statutes. | further cerify tha! the information
indicated on this annual report or supplermental annual ropert is trge and accurale and that my signature shall have the same legal effect as il made under oath; thal [ am an
officer or diragtor of the corporation of the_[ecaver or truslee e wered lo execute this repor! as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 # changed, o%lla( “himie fhan

AR AT IS . Y D8-08 208 “IHYD (ABF




