2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 02, 2002 8:00 amg

1. £y Namo | | Secretary of State
MASORP, CORP. 05-02-2002 90142 050 ***158.75
Principal Place of Business Maifing Address
555 HIALEAH DR !m SW. 146TH COURT
HIALEAH FL 33010 MiAMI FL 33186 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number 5 08 534 Applied For
6 9 1 Not Applicable
Zi Count Zi G iti
P Ly P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, MARC L -
! Ll Street Address (P.0. Box Number Is Not Acceptable)
9980 S.W. 83RD AVENUE '
MIAMI FL 33156 Co
3 01 L City FL Zip Code
8. The above named;éntity s-ubﬁ’}ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X,
SIGNATURE
Signature, typed or printed name of registered agent and (itla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: o e . " .
8. This corporation is eligible to satisfy. its Intangible — FILE NOW!! FEE IS $150.00 - == |~10:" Election Campaign Financing $5'.00'M'ay Bo=~ |-
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fi ibuti
= und Contribution. Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE [J Change [ Addition §
HAME PAREDES, RAUL JUAN MAME 28
srreer aporess | 10600 SW. 146TH COURT STREET ADDRESS §
omv-s-ze | MIAMI FL 33186 CITY-5T-2IP v
MLE v O Detete TITLE Clchange [ Addition | &
NAME PAREDES, MARIA E NAME
stheer aporess | 10600 SW 146 CT STREET ADORESS
crv-sr-ze | MIAMI FL 33186 CITY-§T-2P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelete TILE [ Change . [] Additin
NAME NAME T i
STREET ADDRESS : STREET ADDRESS o Hr G
OITY-5T-7P . CITY-S1-2P ' s
TMLE < [ Dewe TIILE [ Change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 |
changed, or on an attachment with an address, with aﬁ other like emp ed.
SIGNATURE: 4//&/4;1 302864273
Date Daytime Phone k¥




