' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8000087549

1. Entity Name

MASSIER INVESTMENT, INC.

Principal Place of Business

55 NE 15TH §T
401
MIAMI FL 33132

Maiting Address
§5 NE 15TH §T
40t

MIAMI FL 33132

S§.

2, Principal Place of Business

£ STH SV,

CEUE 5T ST

iu{iteo, Aj #, ete.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90017 046 ***150.00

0155614

T VY

A

L

ite, Apt. #, atc.
Yol
i

7o | L 7

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEI Number

650938219

22132

5. Cerlificate of Status Desired

0O $8.75 Additional

=% Jse

%3132

FLJUSA

Fee Required

6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent

Name
%ﬁslsE% glf‘TT&SI.JRT Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City

FL

Zip Code

t for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida.

2/28/0/

FATE

ra, typed or printed name ol}dsxered agent and title if appricabie. {NOTE: Registered Agent signalure requirad when reinstating)

r g

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Feas

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ‘I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 o
TNE D [ Detete TILE O change [ Addition | &
NAME MASSIER, MATTHIAS HAME s
STREET ADCAESS | 3261 S.W. 38TH COURT STREET ADDRESS 3
GiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP 8
TITLE O Delete TITLE [ Change  {T] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-1IP CITY-$T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CATY-ST-2IP

TITLE [ pelste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this fili
of the corporation or the rec
changed, or on an attachm

wil address, with

SIGNATURE:

T ng does not qualify for_the exemption stated,in.Section, 119.07(3)(i), Florida Statutes, | further cerify that the information
- al'report1s rué and- accurate and that my sigriature shall have thesarme legal'effect as if rmade under oath; that'I"am anofficer or director~
er %r trustee empoweraggo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

has Mocgier

ther like empawared.

V497 S5BHZ,

IGMATURE AND TYPED OR p;mso NAME OF SIGNING OFFICER OR DIRECTOR

sjesfor

Daytime Phone #

[4



