FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # 5 52 yd S
OCU Y5y ecretary of State
1. Entity Name Wﬂ;75f7 n
05-16-2001 90253 016 150.00
MASARZ) INVESTMENTS CORPO2ATION
5050 3D F5TsezAcCE
ET. ‘.Aupaw_pm_s Lt Fuw. 333312
Principal Place of Business Majling Address
L)
5050 3L 35" repance
FT. CAUDELDALE, FL.23312 | 40068535
2. Principal Place of Business 3. Mailing Address
Same SAmE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -35466007F% Not Applicable
Zp Country Zip || Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e | Name  AATEAD __SH2AGA —
M &T € A 6 6 4 G n ' Street Address (PO, Box Number is Not Acceptable)
SO%0 6 A5 Tz rrAceE S5c50 650 3y Tewazace
FT. oA UDE'@?Q':.E T 332,22
City FL Zip Code
FT. uhdp?ﬁ-pﬂ-ug 23H12-
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .c'orporatign is eligible to satisfy iis Inlangible : FILE NOWIH FEE IS $156.00 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. 0 Added to Feas
(See criteria on back) O . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - X-4-1 ERT {1 Delete TITLE [ change [ Addition
NAME MATEAS ) a6 9 NAME
STREET ADDRESS ro :’o ’VJ 3” e . ) STREET ADDRESS
CITY-ST-2IP 7. l-ﬂ'\)bgdﬂn - . stL. ‘b‘b%\?. CITY-ST-7IP
TITLE v 7 4 (3 Delete TITLE Tl Change [ Addition
NAME &2rE 5“ anegis NAME
STREET ADDAESS ro o2 Y7o ] @a’ <TE ad. STAEET ADDRESS
CrIY-ST-2ip BT, LA J P - o N [T '3 - Rk H CITY-ST-2IP §
~HILE — T REAS, S & CBar————————[peiee §me e — —_ e [5}- Ghange-—- =] Addition
NAME MO 1595 DALAGHA NAME
STREET ACDRESS 5026 5 w) 3 5Ted 24 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 1 mvnz@ﬂl—é, . 3337
TITLE 4 I pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE M Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITY-S§T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infofmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or skpplemental 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 corporalion or the reckiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt ¥h an address, with all other like empowered.

SIGNATURE: Y _sAATEAS satdel 4hsolon (4y4) 135044y

SIGNATURE ANP TFPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dale Daytme Phone #

CR2E034 (11/00)



