2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MASFIN FINANCIAL SERVICES INC

DOCUMENT # P96000066212

Principal Place of Business

10970 LA REINA RD
DELRAY BBCH FL 33446

Mailing Address

10970 LA REINA RD
DELRAY BBCH FL 33446

2. Principai Place of Busingss

3. Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90024 019 ***150.00

Ml

MM AN

I

|

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650708499 Applied For
Not Applicable
Zi| Count Zij i iti
L ountry P Country 5. Cerlificale of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KAHAN, CHARLES E
Street Address (P.O. Box Number is Not Acceptable)
10970 LA REINA RD
DELRAY BCH FL 33446
City Zin Code

FL

SIGNATURE

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

Signature. typed or printed name of registerad agent and title it applicable.

(NOTE: Ragistered Agent signatura required whan reinstating}

DATE

Tax filing requirement and efects to do so.

. 8. This corporation is-eligible to satisfy.its Intangible _ _

- e ~FILE NOW!I EEE IS $150.00 .. .-
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be -
Added to Fees

CATRIAS

(Sea criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD ] pelete TITLE [ change ] Addition 8_
NAME KAHAN, CHARLES E HAME S
sTReer ADORESS | $0970 LA REINA RD STREET ADDRESS 3
CITY-ST-ZP DELRAY BCH FL 3446 CITY-5T-2F o
()

TME D [J Detete TITLE O chenge  [J Acditien | &
NAME KAHAN, CHARLES E NAME
STREET ADDRESS | 10970 LA REINA RD STREET ADDRESS
CITY-ST-ZP DELRAY BCH FL 3446 GITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

IME O Delete TITLE [ change £ Addition

L] T Pt N YT . ) _
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Chenge [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the informatioR su
indicated on this report or supplems
of tha corporation or the receiver ol

skl 18 L

2} 12)on

Date Daytime Fhona #




