2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

P98000009744

MASADA PAINTING & WATERPROOFING, INC.

Secretary of State

05-27-2002 90264 016 ***150.00

Principal Place of Business
4530 N. HIATUS RD.

STE 102

SUNRISE FL 33351

Mailing Address
4530 N. HIATUS RD.
STE 102
SUNRISE FL 33351

AR A0 MR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08099 Applied For
6 43 Not Applicable
Zp < Country 2ip Country 5. Cenrificate of Status Desired O $8‘75 Addilional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Sy CT - T © Namé Ao ‘e— = .-——q CL,I
ZAFRIR, YAARON St tid ‘?7:10 Box Number 1s ot A table)
ree ress L BOX Numoer 1S cceptable

10951 NW 12 DRIVE i
PLANTATION FL 33322 513 NW (00 QAunut

% _(orod Springs FL [ *5%76

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

199 /po

DATE

8. The above name

SIGNATURE

re%teaﬁ agent and title it applicable. {NOTE: Registersd Agent signature reguired when reinstating)
4

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

I
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects 1o do sc.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | EEX ~_ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSD 7 Deet TLE VFE Change [ Addition
e ZAFRIR, YARON - e zoPuaNoren &

sreeer aooress | 10951 NW 12 DRIVE sweeraness (|0 G S N0 ! £l 33399

crvstze | PLANTATION FL 33322 mvste | @lantoHon

TLE VD O] Delete TILE [ Charge [ Addition
e ZAFRIR, IGAL e ape %I an X

steer aooress | 10951 NW 12 DRIVE sweeraonness | & 13 Mo [0 3307

omv-sr-ze | PLANTATION FL 33322 avsre | oAl 5rengS A

e O [ el e e~ i
STREET ADDRESS seersooness | /1321 AW 37 3

CITY-5T-2P CITY-§7-2P sunrist £ 3333 '

TITEE O Delete TME T ' [ Change [ﬂAddition
NAME NAME Zapri 77?(?{)' aLé

STREET ADDRESS streeTsoomess | & (@3 MW £t 330006

CITY-8T1-7P CITY-ST-21P QUTGJ-SOH ﬁtls

THLE T Detets e S - [ Change [ Addition
NAME NAME (900 eat &lsw

STREET ADDRESS STRECTADDRESS- | 1 23 1 pf (4D St

CITY-ST-2IP CITY-ST-2iP unn i ~ 333:’}5

TITLE [ Defete TME [Jchange [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T 2P oTY-57-21F

qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

vhelo anive st s

Data Daytime Phone #

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter
changed, or on an attachmeary with an address, wi erJike empowered.

SIGNATURE: . LIS

FEDUIREDR

“ e
UAE AND TYPED @;ﬁm‘yb MAME OF SIGNING OFFICER OR DIRECTOR

e |

s

CR2E034 (9/01)




