2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027357

1. Entity Name

MASARI INVESTMENTS CORPORATION

Principal Place of Business

8777 COLLINS AVENUE
SUITE 504
SURFSIDE FL 33154

Mailing Address

8777 COLLINS AVENUE
SUITE 504
SURFSIDE FL 33154-3400

2. Principal Place of Business

£490 NW 44T STREET

3. Mailing Address

B4A0 Nw WY s TeesT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90006 038 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
suNgIsE, Fu S ORZIDE; T sa- 3566008 Not Applicable
Zip Country Zip Country " ) 8.75 iti
333 5 ) %) 5“‘ 223 s u SO 5. Certificate of Status Desired O ?ee Heqlﬁg;]ltlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, MITEAS SARLZAHAGA
--~——ANUFE, MATEAS:S Street Address (P.0). Box Number is Nol Acceptabie} -
8777 COLLINS AVENUE
SUITE 504
SURFSIDE, FL 33154 Apr SO _
City FL Zip Code
SYR-FEH1D E 2215

7
8. The above namgd entit submit}bis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

MATEAD S aelsoch

SIGNATURE (‘ )

Fax 4

o-«\-z_O! Q0

Sig! \typad or pf\fi name of registered agent and ttle if applicable
¥

{NOTE' Registered Agent signatura required when reinstating)

DATE

¥
9. This corporation is eligible to satisfy its Imangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May 8¢
Added to Fees

11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
L PD O Defete e (7] Clchange [ Additon | §
NAME ANUFF, MATEAS S NAME rMATERD SAZAGH el
streer aooress | 8777 COLLINS AVENUE smeer ookess g3 Cotline AVvE §
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-1IP SULES\DE , FL. D o) 159 w
TRE VD O Dzlete TINE Ny ’ {Jchange ] Addition S
NAME ANUFF, ARIE S NAME fONE SACAOH

streeT aporess | 8777 COLLINS AVENUE SREETADCRESS | Py 28 COoLet NS [LSV. 1

CITY-ST7-2P SURFSIDE FL 33154 OTY-STIP Sy g €50 €. Fl. D559

e STD . 1 Delete TITLE &TD ’ Clchange ] Addtion
NAME - SHUSTAKOWSKY, MOISES 8 - e o MOV ES SERLARCH . o~ - . .
staeeT aooness | 8777 COLLINS AVENUE STREETADDRESS [P RRE 0 Latmd® HVE

CITY-ST-2iP SURFSIDE FL 33154 CITY-57-2IP L)l 0e, L. B

T I Delete L ’ Olchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Detete TITLE [ change [0 Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

SITY-ST-7IP CITY-§T-2P

TILE [ pelete TILE [(JcChange [ Additien
HAME NAME

STREET ADGRESS STREET ALDRESS

CITY-ST-27 CITY-§7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mf signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g6 redyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

Caytme Phone #




