2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

fRPePen

DOCUMENT #  P98000087549 = Secretary of State
1. Entity Name 01-21-2003 90165 040 ***150.00
MASSIER INVESTMENT, INC.
Principal Place of Business Mailing Address
555 NE 15TH STREET. 555 NE 15TH STREET. ZUUulo4d4a
401 40 .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509 Applied For
6 38219 Not Applicable
Zi Countr i Countr it
P y Zip ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
m— e T L N i T e e B
SSIER, MATTH , ,
MA » MATTHIAS Street Address (P.O. Box Number is Not Acceptable) }
3291 S.W. 38TH COURT /
i
CORAL GABLES FL 33146 ,
City FL Zip Cede
8. The above named egiity submits this statement jaf the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of rglfght 4
/ '+
£ I SIBIRAZIL
SIGNATURE A i ¢
slgryura‘ typed or printed name of reg\steyagem and fitle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
L |
FILE NOW!!! FEE IS $150.00 . o
. 9, Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 TrustIFundaCo?'ntrigbution. " fdsd.lg?ohll:sef: °
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition §
NAME MASSIER, MATTHIAS NAME S
strecTaooress | 3291 S.W. 38TH COURT STREET ADDRESS 3
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-21P g
= o
TME : O Detets TME O Change [ Addition &
NAME . NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-ZP /
me . [T Delete -F e e T 7T T change [T Acdition | T
NAME NAME B
STREET ADDRESS STAEET ADDRESS /
CITY-51-2IP CITY-ST-2IP /
TIILE [ celete TITLE s [J Change [ Addition
NAME NAME }/
STREET ADDRESS STREET ADBRESS /
CITY-8T-21P CITY-ST-2IP 7
TITLE [T Detete TITLE [J Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn ’
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trystee empowered 1o execute this regBr as required by Chapter 6C7, Florida Statules; and that my name appears in Block 10 or Block, 11 if
changed, or on an attachment with aff address, wigh all other like empo; d. - .
™ ; f 7Y AAH ﬂ .j + ke
SIGNATURE: S, AN Ve 3/222)587)2
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNﬂG OFFICER OR DIRECTOR Cats Daytims Phong # y ’_




