AMENDED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A, E. Mason Ltd., Corp.

DO NOT WRITE IN THIS SPACE

DOCUMENT# —_ P940000‘9095 ) By TR Tl T MO A SR = — SRR

2. Principal Place of Business 3. Mailing Address
6368 NW 82nd 2ve.
Suite, Apt. #, etc. Su‘ne.\Apt._ #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
Miami , kla. 650474646 Not Applicable
i C If i o
Zp ouniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
33166 Fee Reguired

7. Name and Address of Current Registered Agent

Name Joy Mason

A DO ’ NOT WRITE - — Streel Address (7.0 Box %1%113\6&3(8!5 Né)l Acceptable)

IN THIS SPACE 2nd_Pve.

T T S Tt T i Ciy ©TTT Miami FL | ¥¥i%s

VA A N famima

8. The abave :ay‘/glm submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flaorida. /
sf"ﬁmwzg - 77 G6.a0—— {(Joy Mason) B-ll-03_
W)
j- Stgﬁﬂﬂ. typedd or printed name of registered agent and Wtle il applicable. (NOTE: Registered Agent signature requiced when reinstating DATE
] | -
. R i : January 1- May 1 Fee is $150.00
. This ¢ 1 . . . . .
et oy et s 33500 10 Bcton Compoign Funcig 55,00 iy 5o
(S( ? ea back) ¢ ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e Cifleria on bac Ma¥ke Check Payable to Department of State
L QOFFICERS AND DIRECTORS
TITLE P/S/T/D J°r7 MASHA TITLE
NAME 6388 NW 82rd 2ve, HAME S e e
STRIET ADDRESS Miami Fla 33166 STREET ADDRESS
. r *
CITY-ST-2P - CHTY-ST-2IP 1 rﬂ”“:":lrf:':—:!g? __.;;'E: 1 ______‘—?
TMLE "I “Joseph k. Morahan TITLE T -4/23/02--0107--010
ne 6388 NW 82nd Ave. e FHEEEE] 0T weeRRGl 00
STREET ADDRESS . . - STREET ARDRESS
_ Miami, Fla. 33166
CITY-5i-2Ip Ciry- ST-2IP
TITLE VP TILE N
NAME NAME

trank Kopilak

STREET ADDRESS o it e e[
| | 6388 WW s2nd ave. . ___JTHAE) . .- -DO-NOT-WRITE—
[ 8

.
T Miami;—F1a— 3 &6 —

v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY.-ST- 2P CITY-3T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P _ CITY-ST-7IP

TITLE ' TITLE

NAME Fa NAME

STREET ADDRESS & 8 ;’ STREET ADDRESS

CIty-§1-2IP . CITY-ST-21P

13. ! hereby cerlify thal the information supplied with Lhis filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiv stee empowered to execute this repoert as required by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addros 2r like empowered. /Dp

53/?/ 02 vV
SIGNATURE: /Pt Joy Mason ., Pres/ident 308 - £92-0537

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Oayunu: Phone &




