2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. ~ ]
DOCUMENT # P99000006149 Feb 06, 2002 3:00 am
. ety Nae _ / Secretary of State
MASIS FLOWERS AND PLANTS INC. 02-06-2002 90030 010 ***150.00
Principal Piace of Business _ Mailing Address ., -
ITNWATIHAVENE T T T T T T o NWOTTROAVENEE ,
MIAMI FL 33125 MIAMI FL 33125 8 1 3 0 9 7 ;
- - . P P BT T A AP I R L o [ B B A A DA . o _j
. L - - s . . ;
2. Principal Place of Business 3. Mailing Address H l ” , ’ l ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0896308 Appiied For
Not Applicable
2ip Country Zip Country . N $8.75 additional
— S L AT e T .. 5 Cenifcalect Status Desired __ [ Flxp s NN
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.MASIS' HAROLD J Sireet Address (P.O. Box Number is Not Acceplable)
1717 N.W. 17TH AVENUE .
MIAMI FL 33125 .
e e City i L ) . FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. —
; SIGNATURE _ R ELL i
Signatwre, typed of printad name of registered agent and litla if alp;l).lu’:ahla , {NOTE: Ragisterad Agent sighatura laquiled‘.when rainstaling) DATE
‘. 9. This corporation is eligible to satisfy its Intangible & _‘[LE {O:W!l!’:;ﬁEvE‘_l.S $150.00 - 10. Election Campaign Financing $5.00 May B
 Tax filing requirement and eleets to do so. . After MAY. 1, 2007, Fee will be $550.00. < ... Trust Fund Contribution. Added 1o Faes
{See criteria on back}) O - Makiﬁj}epig_ Payable ta Depariment of State.
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete THTLE [IChange [ Aditian
NAME MASIS, HAROLD J NAME r
STREETA0DRESS | 1401 N.W. 26TH AVENUE STREET ADORESS
CIry-ST-2p m FL 33125 CiTy-57-2I
T O Delete TILE o ] Change [ Addition |_
. MAME -_-—— . - - = . =" VNAME — e - e T : ,
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-ST-2IP
THLE . [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TIE 7 Delete THTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CIFy-ST-2IP
TE (3 Dotete T [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-2ip
THLE [ Detete TME O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 /" CITY-ST-2P
13. | hereby cértify that the information suppiac-w iting does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemégatdTreport is truz And accurate and that my signature shatl have the same legat effect as it made under oath; that t am an olficer or director
of the corporation or the receive lae prmpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changea, or on an attachmga @ss, with all other lika empowerad. - i .
SIGNATURE: f 01/t 9foous
npfo OR PRINTED NAME OLSIGNING OFFICER OR DIRECTOR Day” [/ - Daguine Phicric: 4

CR2ED34 (110/0D)



