FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporzation Name

MASSIER INVESTMENT, INC.

P9O8000087549 ./

Principal Piace of Business

3291 SW. 38TH COURT
CORAL GABLES FL 3314€

Mailing Address

3291 SW. 36TH COURT
CORAL GABLES FL 33145

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 035 ***150.00

RIS A RR A

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

10/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Apg tied For
21 26 " | Not Appiicable

Suite, At #, etc.

Suite, Apt. #, efc.

$8.75 Ajditional

E ;I 5. Certifc ate of Status Desired ] Fee Reuuired
City & State City & State 6. Election Campaign Financing ) $5.00 12y Be
E] ;‘ Trust Fund Contribution Added tc Fees
Cour try Zip Country 8. This corporation owes the current year ntangible
m [El E] m Persor al Property Tax. O ves \Ko
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSIER, MATTHIAS -
3281 S.W. 38TH COURT 82 Street Address (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 33146 F
84| City 85, Zip Cade
FL |

11. Pursuznt to the provisigns of S«ctions 607.0502

d 07.1508, Florida Stat tes, the above-named co rporauon submi s this statement for the purpose of changing its registered

office «r registered agént, or bgth, jn the State Flo da. Such change was authorized by the corporation’s board of directors. | hereby accept thegapy cintment as registered
agent. | am familiar . and t ghe 0b|lg of Section 607.0505, Flida Statutes. r ‘
SIGNATUFRE l L
Signalur){ typad or pnmsd & e ol reglstered }(em ang ttle if applx:ahll {NOT =; Ragistered Agent signature required when reinstating) "DRJER
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTORS IN 12
TLE D {7 DELETE 1ATME [OcChange [ Addition
NAME MASSIER, MATTHIAS 12 NAME
sreetanoress| 3291 S.W. 38TH COURT 13 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 14CITY-5T-2P
TIME [] DELETE 21TRLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE $$ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST- 2P
TME ] DELETE 31TILE [Change  [JAddition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
GITY-5T-ZIP 34. CITY-5T-2IP
TALE [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADCRE 55 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE U DELETE 51TILE ClChange  [) Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-81-2IP 6.4 CITY-ST-ZIP

14. 1 heret y certify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or
officer or director of the corpora
Biock - 2 or Block 13 if chang

SIGNATURE:

NAT JREAND TYPED OR DR PRI}

pplemental annual fepo
or the receiver or t
r Dn chmen! ,

an address;with il other like empowered.

RESEEL T

is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
o empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

b/l 29

0218543

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER DR DIRECTOR

Date 7 Daytime Phone #




