2001 UNIFORM BUSINESS REPORT (UBR)

DOCIUMENT # 793000039441

1. Entity Narmu:

MA  South Brach \Investments, ¢,

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91153 031 ***150.00

imperato, Cumbriel L. Esquve
Y00 B Broward Bl

Syt W

Fove laudwdo.,l-e} (< 22204

Principal Place of Business Mailing Address
1154 %&\Fo&?\‘(w»\ TS Raedford Pwy
Swic 120 Sude 3o 7688}5
_\CLLkDOI(\\Nl[»l ‘FL 3335& .)LLCkSDY\V.“! . F(_ gRQ‘Sl’
2. Principal Plice of Business 3. Mailing Address
L7901 Poyymeadows War 1901 Doy mea tows Wory
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire | Swte |
City & State City & State 4. FEI Number Applied For
Jacksonrwile Fu dacksomwtle | 5G- 351111 Not Applicasle
Zip ' Country Zip ' Country - . $8 75 additionat
. i )
33aSb USA 2225 b ws A 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent - - 7-Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above 1'amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
L. gnature, typed or printed name of regislerea agent and title il applicable .. INOTt Reg stered Agent sicnatute required when reinstating) . DATE
R g i AT .

. T'Sﬁ.orporfnp” 19 ehg:bf 1? satlffydlts Intangible ft F:'"'E N?:’ [:' F'EE_ |Su$;é5g:500 00 - 10. Etection Campaign Financing $5.00 MayBe -
ax filing rg.{U|rement and elects to do so. After MAY 1, 4 Feo will be 1 Trust Fund Contribution. Added 1o Fees
{See criterin on back) O Make Check Payab e to Department of State

L11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D (7 Celete TITLE D tthange [ Addition

HAME Edward M. Masherk NAME vl ML Mashe b " "

STREET ADDRESS | 11154 B eifor b PR SHe 1ro sTheET ADDRESS | TAC1  Banmesdows Woq - DL

SITY-51- -57- -+

GITY-$1-21P Jax.y L 332t CITY-5F-2IP Yacksornvll , FL 3aaskw

TINLE o [ pelete TITLE o . [Gthange [ Addition

HAME BIfoin e fndrews NAME Lorrasne  Anarens

KTREETADDRESS | 1715 1 B2\For b Pirumv — Su¥e 120 STREET ADDRESS | 101 B mnendows W -3t |

I -ST-2IP ok yFL 325\ CTY-ST-26P Seeksonvitla 2 A5k

TILE -~ elete FITLE - - [ change [ Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-2IP

1ITLE ’ [] pelete HILE O change [ ~ddition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -81-2IP CITY-ST-21P

e O Delete TILE [ change [ £4ditien

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2iP

MiLE 7 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lrustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my qame appears in Block 11 or Biock 12if
changed, cr on an attachment with an address, with ali other like empowered.

SIGNATURE: 4 W\M\ Lf pR\L6)

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW OFPICER ¢ 3 DIRECTOR " e \ 1 Daynme Phane #

CR2E034 (11/00)



