T g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am

DOCUMENT #  P97000045629 ecretary of State
1. Entity Name 04-11-2003 90074 043 ***150.00
MASE & GASSENHEIMER, P.A,
Principal Place of Business Mailing Address
80 SW 8TH STREET 80 SW BTH STREET
SUITE 2700 SUITE 2700
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650755960 Naot Applicable
e Country zp Sountry 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MASE, CURTSS J T Street Address (P.O. Box Number s Not Acceptable)
80 SW 8TH STREET
SUITE 2700
MIAMI FL 33131 - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name n}:egwstened agent and title if appiicabla (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!t FEE IS $150.00 9. Flection Campaign Financin
N After May 1, 2_003 F.‘.!e will be $55?'°P Trust Fund Coprjtr?bution‘ ° O fclségi(?ohgzz? °
Make Check Payable to Florida Departmént of State - |-- - - ~ ~— - -~ .- adi s — s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelete TITLE I Change [ Addition
NAME MASE, CURTIS NAME
streeT anoress | 80 SW 8TH STREET, SUITE 2700 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 GITY-5T-7P
TITLE VPD [ oelete TITLE [ Change [ Acdition
NAME GASSENHEIMER, JAMES D NAME
seer anoress | 80 SW 8TH STREET, SUITE 2700 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST- 7P
TiLE , X e O selets . mE | N .. Ol change [T Addition
NAME o . N e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ palate TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE et m ewem . o= — Deiete * - §-TRES -~ - R coewees .2~ P Change™ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-7IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 try powered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ss, with ajldther lik owered.

SIGNATURE: .~ SIE#AT /RZ/AEQUIREDCURTIS J. MASE (305) 446-1120

“~="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

R Up

ner

CR2E034 (10/02)



