2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT e FILED
1+ Entty Name # P9B000087549 " Mar 03, 2000 8:00 am

MASSIER INVESTMENT, INC. Secretary of State

03-03-2000 90231 008 ***150.00

Principal Place of Business Mailing Address
329 SW. 38TH COURT 329 SW. 38TH COURT
CORAL GABLES FL 33146 CORAL GABLES FL 331461500

3. Mailing Address
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Suite, Apt. #, etc. SuiaAptA#. etc. DO NOT WRITE IN THIS SPACE
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Zp Country ‘ Coypnir " ‘ 8.75 additiona)
-53 I zz u SA' éu-g 'SZ t’léA 5. Certificate of Status Desired O ?ee Reqﬂgﬁmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSIER, MATTHIAS Street Address (P.O. Box Number is Not Acceptable)
3291 S.W. 38TH COURT
CORAL GABLES FL 33146
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' MaTrrias Hassier /R4 /0

B. The above nameperfity submits this stat
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SIGNATURE é Q)

Sigv re. typed or printed name o%islered agent and ttla if applicable. (NOTE. Ragisterad Agent signature raquired when reinstating) T pate 7_
. T g . ni
9. 1h|sf$‘:rporatu_:n is el;glbl;e t(I) S?tlffy(;ls intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
(See criteria on back) O Make Check Payahle to Department of State
n. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TIILE D O delete TILE [ Change [ Addition
HAME MASSIER, MATTHIAS NAME

STREET ADDRESS | 3201 S.W. 38TH COURT STREEY ADDRESS

CHY-ST-2)7 CORAL GABLES FL 33146 CImy-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TIRLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Dalete TITLE ("] Change [ Addition
NAME NAME .

STREET ADDAESS | - - STREET ADDRESS T

CITY-$T-2P CITY-§T-2P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CiTy-ST-21F

MLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

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 supplegental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivel g trustce empowered b acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfyth an ags, with all like erpgwered.
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