2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P95000090644 ecretary of State
1. Entity Name 04-15-2003 90094 046 ***150.00
MASUSMA, INC.
Principal Place of Business Mailing Address
103 NW 43 STREET 103 NW 43 ST
BOCA RATON FL 33431 BOCA RATON FL 33431
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0631396 Not Applicable
e Country ap Country 5. Certificate of Stalus Desired [ gg;ggq Additional
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent.
‘ Name ’
MARELL, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PL., STE. 1101
WEST PALM BEACH fl. 33401
City FL Zip Coce

8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

it
L

SIGNATURE .
Signature, typed nr.;iqmed name of registered agent and tile if appécable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
o After May 1, 2003 2 ‘ee will be $550.00 Trust Fund Coztr?bution. ° O fcﬁﬂ.giotohg?t;ss ¢
Make Check Payable to Florlda Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP e O Delete e O Chenge [ Additian
NAME ZIRZOW, MAHK C NAME
- sTRecT ADDRESS [ 103 NW 43 STREET STREET ADDRESS
- ovsi-ze | BOCA RATON FL 33431 Gy-ST-2p
BT DS O Delete TTLE [ change [ Addition
e . | ZIRZOW, SUSAN B NAME
"STREET ADDRESS | 103 NW 43 STREET STREET ADDRESS .
orr-si-2¢ | BOCA RATON FL 33431 CIFY-ST-2P ‘
CAME =—  —- e et s e [ Dilplgs - e I TLE e e | o s Pt 2o e - aca = o me— |_1:Change. [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delate TIE . {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplement ug a rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or t Powered to execlle this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11
changed, or on an attachment with gn, , wi other like empgwered.
ANT /RS
SIGNATURE: = h‘:({bﬂ[}%[ﬁ@

SIGNATURE Anl'n'r\v’rsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



