I -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000065057 y
1. Enty Name Secretary of State
MASAGANA CORPORATION 05-06-2002 90248 001 ***150.00
Principal Place of Business Mailing Address
9335 NE. 2ND AVENLE 9835 ME. 2ND AVENUE Uw s — -
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, efc. Suite, Apt. #, etc. . - -t DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650604293 Not Appicabie
“p Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
-—= —=--§, ‘Name and Address of Current Registered -Agent o ——— =~ = —7:-Name and Address of New Reglstered Agent ™" * -
Name
JOHNSON’ STANLEY EJR Street Address (P.O. Box Number is Not Acceptable)
HHBISCAYNE BEYD— ‘799? M-C 2 WE
-SUAE-23g— :
Suzzt R1¥
~MAM-E-33432- - e -
MzHre SnesfL 33)38 _ FL | 2o

rd
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

v

SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
" Tarig e o totor " | terihay . 002 ves il vososogn | 10 evnCamason Frarong 5.0 ey o0
. R y 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
S N ution. Added to Fees
(See criteria on back) : O ake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |DP [ Delete TITLE [ change [ Addition
HAME MARIANC, LOURDES NAME
sineeT A0DRESS (511 NL.E. 119TH STREET STREET ADDRESS
CITY-ST-ZIP BISCAYNE PARK FL 33161 CITY-51-7:P
Tme DVP 1 Delete TITLE [JChange [ Acdition
NAME MARIANO, AGUSTO NAME
sTREET ADDRESS | 511 NE 119 STREET STREET ADDRESS
ony-s1-2¢ | BISCAYNE PARK FL 33161 Cirv-s1-2p
Twme ns A I [ TITLE ot E AT =TT e e e~ o Change— -~ [E] Addition-
NAME TAMAYQ, SAMUEL NAME
STREET ADDRESS | 9835 N.E. 2ND AVENUE STREET ADDRESS
CITY-§7-21P MIAMI SHORES FL 33138 CITY-ST-2IP
TILE DT [ pelete TITLE [ change {7 Addition
NAME MARIANG, PERFECTO NAME
STReeT ADDRESS | 478 NE 113 STREET ' STREET ADDRESS “
CITY-ST-2IF MIAMI FL 33161 CITY-ST-21P
TME [ Delete TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TILE [1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
t my signature shail have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and, that my name appears in Block 11 or Block 12 if
red.

RED b7 oo NG-6267

URE AND T\‘MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 ’ Date L3 V4 Daytime Phone #

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report Is trugard Recurale and

«: of the corporation or the receiver or trustee empowg

changed or on an attachment with an address,

SIGNATURE:

';
May 06, 2002 8:00 am}

CR2E034 (9/01)

i




