2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069382

1. Entity Name

MASON SYSTEMS, INC.

Principal Place of Business

R0 SW-t4- STREET
MEETFCJ3T7E

us

Mailing Address

9720-8WTA5 STREET
MiAM-PL-33176-7026
Us

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90084 037 ***150.00

718109
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Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
Tew g\e Terwace L cmple Terace, Fl 650435935 Not Applicable
Zip ' o Country Zip N Country . . $8'75 Additional
?’5(5 i—q - Lk(j e BBLI? . uﬁ o~ - .- |-B..Certificate of Status Desired—...[T . Fee Raguied ~ ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH» RENE MASON Streat Address (P.O. Box Number is Not Acceptable)

—gra oS LG E 13T ponue

T

IAM-FE-83176— ~ -
M "r&hﬂflb Tovrace, FL -
23] [cy FL | ZrCose
-8.. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T e 0 n,ot ’ ALt
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabls, {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

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

TITLE PD 1 Delete TITLE [S¢Change [ Addition
NAME SMITH, RANDALL T NAME

STREET ADORESS | G720 SW 145TH ST sreeTanoRess | (oo E UB * opve

CITY-ST-2IP MIAMI FL CITY-ST-2P “Tew ple. Terrace FL- 236172

e O Delete e ! D change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P _ . omy-gr-zp |

TITLE [ Delele TILE i [ Change ) Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF CITY-57-21F

TITLE [ Delete TITLE Ohange [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true_apd.aco

e empowered.

does not gualify for the exemption stated in Section 1198.07{3}i), Florida Statutes. | further certify that the infarmation
ite and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
Ate this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

lofoss (6139990048

Date Daytimg Fhong #

y

CR2E034 (9/99)



