SECOND ROTICE: TORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, g
. .l_."%i’l"'DUE ON OR BEFORE 091S/99: $350 (\f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE F l l E':_ "‘)
N Katherine Hartis vty Ders Los
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 99 SEP 17 AMID: 17

F
DOCUMENT # Pggp00048316 PECREIARY i SUTE
MR. MASON, INC.

00 OO

PROFIT
CORPORATION

Princqnm'Plare of Business Mailing Address
1152 NW 125 PATH 1152 NW 125 PATH
MIAMI FL 33182 MIAM FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/20/1996
2 Princpal Place of Business _3!- Mailing Address 4. FEI Number Appliad For
211 B B o 25! _ Qf: 03’.7‘ ‘/_é 513 Not Applicable
ite, Apt ¥ etc Suite, Apt. #. etc. it
| Sute AptE et [, Surte Apt.w. et 5. Cortficate of Status Desied (£} 98:75 Additional
[2;! 27! Feoe Required
| Gy & Stae City & State 8. Elaction Campaign Financing $5.00 May Be
23| o _|28] Trust Fund Gontribution ] Added to Fees
Zip Country Zip | _ Country 8. This corporation owes the current year
24‘ 12 E 30 Intangible Persanal Properly. [dves [no
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

81| Name
RIVERA, FERNANDO J
1152 NW 125 PATH

MIAMI FL 33182 83

84| City FL

11, Rursuant 1o 1héﬁpgnisiions of sactions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cflice ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agem I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

82| Streat Address (P.0. Box Number |s Not Acceptable)

es] Zip Code

SIGN T URE <.m At ‘rL \ypad ar punred rame of reg-swad agem and hitle apwoable {NOTE- Registered Agent signalure requiced whan rednstaling) DATE 6;
12, _ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =]
TTLF . Pib [j DELETE 14 TITLE D Change D Additon | =
[TIE Ry SR, FERNAND O T 17 NAME §
STRHETAOAESS | g Do WS B TS Pl 1.3 STREET ADGRESS SN0O0029s8sa 08— -
CHY-S51.2iF Wit Fie D F A - 14 CITY-ST-ZIP *DWZ?/S'B“D 1 003“0 12 g
T : [ loeLere 21 TILE . %407 A0
NAVE 2.2 NAME _ -
STRETTATORESS 23 STREET ADDRESS EDUE]G?'%SH “;838_:_?
-03/2¢/93--01003--013
cirvs).aw ) - o 24 CITY-ST-ZP -- —_—
TTLF D DELETE J1TITLE b D Ch;ngev lon
NALE 32NAME
STRFFTADDRESS 3 3 BTREET ADDRESS
Crysr o e L 34 CITY-ST-ZP
nnE [ Joecere a1imLE [J crange (] Adgition
NAME 4.2 NAME
STR 1 ADORESS 43 STREET ADDRESS
CTista - ) 44 CTYST-ZP
T F [ ] oetete BATITLE [ change [ Additon
(et 5.2 NAME
CTREET ADDRESS 5.3 STREET ADDRESS
CIy 31219 [ 54 CITY-ST-2IP
[ me 5 { Toecere 61TLE [J chenge L1 Addition
AN 6.2 NAME
STREZTARDRESS 6.3 STREET ADORESS %
CvsLaR 54 CITY-ST-TIP

44, | hereby certify that the information ypplied with this filing dees not qualify for the exemption stated in section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this annual report erduphlemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpgfation br the receiver or trustee empowered o Bxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears

EANAID g T (2 1Y EFSS 7""3/77

D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dae Dayume Phone #




