2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P95000062887 May 15, 2000 8:00 am
MASAT INTERNATIONAL CORPORATION: Secretary of State
05-15-2000 90096 026 ***150.00
Principal Place of Business Mailing Address
4502 § HAMPTON CT P O BOX 28141
TAMPA FL 33624 TAMPA FL 33623414t
us ' us
i i
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FE! Number Applied For
65%0 1549 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Od $8'75 A‘dditionar
R - - Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Name
NOONAN' JOHN F Street Address (P.O. Box Nurmber is Not Acceptahie)
4502 S HAMPTON CT
SUITE 5
) TAMPA FL 33624 City FL | 7 Code
8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; :
SIGNATURE
Sighature, typad or printed name of registered agent and titls it applicable. {NOTE, Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . o
- : | 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TLE [J Changz [ Addition
NAME ZWEGERS, TED A NAME
STREET ACDRESS | 343 ALMERIA AVENUE, SUITE 635 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-S1-2IP
TE ST0 O velete TTE [ Change (1 Addition
NAME SMULDERS-ZWEGERS, ANNA J NAME
STREET ADDAESS | 343 ALMERIA AVENUE, SUITE 635 STREET ADDRESS
_CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE D [ petete TITLE C] Cange [ Addition
NAME NOGNAN, JOHN F NAME
STREET ADDRESS | 412 § HOWARD AVE SUITE 5 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33808 CIy-sT-2p
©TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2iP
TITLE O Delete TITLE [ Changs [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 receiver or trustee empowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with £lyothgf Jke ethpowered.

SIGNATURE: __ SICNATU U7 N~ ok £ /VOM/M/ jéz/po $13 ~ 93~ Loas

SIGHATURE ANDTYFEDW\'EB HAWE OF SIGHING OFFICER OR DIRECTOR Date Oaytiee Phong #

MAEACAN A NNy



