~20Q0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013316 -~ Apr 17,2000 8:00 am
1. Entity Name
: r f
MASCO TRADING ASSOCIATES, INC. ecretary of State
01-24-2000 90084 034 ***150.00
Principal Place of Business Mailing Address
18433 S.E. HERTIAGE DRIVE 18433 S.E. HERTIAGE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-1441 ”I“”“-i 12
Suite, Apt. #, alc. Suite, Apt. ¥, ste. DO NOT WRITE IN THIS SPACE
City & Stale City & Stare 4. FE) Numbar Applied For
: . APPLIED FOR Not Applicable
Zp . - f-County . . .| .Z0_ __ _.| Counby ) , ; -, . $8.75 aditional
R - 5. fCeriificate of Status Desired  ~[}- Poo Roquired
8. Namo and Address of Current Registared Agent 7 _Mame and Address of New Registered Agem
Nama
Leea12%8362
_ M'“'E_ i, EDGAR L . . .. __| Steet Aduress (P.O. Box Number is Not Acceplable) . N .
C/0 MILLER AND RUSSELL T -
387 ALHAMBRA CIRCLE
134-5003 Cod
CORAL GABLES FL 33 o FL [
8. The above named enlily submits this staternent lor ihe purpose of changing it registered office or repistered agent, or both, in the Siate of Florida,
SIGNATURE
Sigranue, lyped of printad name of registecd agem and Uil if sppicadle, (NOTE: Registered Agent signaturs roquined when reinatating} OATE
8. This corporation is eligible o salisfy its inlangible FILE NOW!!t FEE IS $150.00 10. Efoction Campaign Fi ;
Tax fillng sequirement and elects 1o do 6o. After MAY 1, 2000 Fee Wil bo $550.00 " st ot Cenmtion D) m;‘gﬁ"
(Sés criteria on back) ’ O Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D D tciete O Cane D Atdiion | &
RAVE SESSIONS, MICHAEL A ‘ &
steeer aooress | 18433 §.E. HERTIAGE DRIVE STREETADORESS 3
o520 | TEQUESTA FL 33469 Cy-51-20 g
TTE 1 petetn O change T Agditlon | G
NAME ’ ‘
STREET ADDRESS ' STREET ADDRESS
cITY-S§1-2P . A cIry-51-ap N R .. . -
e [ ooste O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S7-2
TME . O petete T T DOchngs  JAddition
STREET ADDRESS
CiTY-§T- 2P
Tme O3 elets O Change  [J Addition
NAME
STREET ADDRESS
CITY-5T-29
Twe O oulets Qchenge [ addition
NAME
STREET ADDRESS
CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat eflact as if made under cath; that ! am an cfficer or direclor
of the corporalion or the receiver gr trustee empowarad 0 exacuta this report as required by Chapter 607, Fiorida Stalutes; and (hat my name appears in Block 11 or Block 12 if
changed, of on an attachment itk anaddiess, with all other like empowered.
SIGNATURE: 1/ Y &
l . Dats Dayttre Prons # J




