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UNIFORM BUSINESS REPORT (UBR)

FILED

FOR PROFIT CORPORATION MS%I(.: 33921 %29)21, %:t?l(t)eam

03-26-2002 90101 018 ***150.00

DOCUMENT # P99000027357

1. Entity Name

MASARI INVESTMENTS CORPORATION

DO NOT WRITE IN THIS SPACE 80050233

2. Pnncgal Place of Business 3. Mailing Address
SW 35 Terrrace 5050 SW 35 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -
.City & Sjate ity & State FEI Number Applied For
F%. Sf..auderdale, FL % Lauderdale, FL 59 3566008 Not Applicable
3 Zép3 12 Country 3 élp3 12 %Ogniy 5. Certificate of Status Desired (M) ?ese.;lfqa:’:dmonal

7. Name and Address of Currant Heglstered Agent

I ——— e e s e e - — s

Miteas saraga

DO N@T WHHTE Swreet Address (P.0. Box Number is Not Accepiable)
IN THHS SPACE 5050 SW 35 Terrace

. City . Zip Code
N | F¥. raudergale FL | 3557
8. The above nathed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREK < o MOBTERS OPhoNG >/ /o'l-—
Sign . typed l:( prified name o registered agent and wle ¥ applicable, {NOTE: Regisiered Agert signatua iequired when renslating) - oATE
. o e . January 1- May 1 Fee is $150.00

5. T corporation Lﬁ:{:‘f’}“ﬁ Lo SIS Lo inangibie After May 1, Fea s $550.00 10. Election Campaign Finaincing $5.00 May Be

Sa\ ? fequlretz) K and elects 10 do s0. 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Feas

(See criteria on back) Make Check Payable to Depértment of Stata
11. OFFICERS AND DIRECTORS I _
TInLE PD ‘ e )
A Saraga, Mateas Nawe a
SIRETADIRESS | 5050 SW 35 Terrace . STREET ADDRESS m
ars® | pt, Lauderdale, FL 33312 orv-si 2p 2
TICE vD TILE o
NAME Saraga, Arie. NANE ©
STREET ADDRESS STREET ADDRESS

5002 SW 35 Terrace

-S7-2P -ST-2P
oSt Pt Lauderdale —FL 33312 cmv-sra
= Bd A S e WA A D N ’ - -t w? N dd
TILE DTS TITLE
:::EEETADDRESS Saraga ! Moises B T ::{EBADDRESS S = 7 S
ovsae |2026 SW 35 Terrace rv.st.e DO NOT WRITE
Tid= Tzl oaasl o ] I 1310
T oaugeraare, o332
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P - CITY.ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
13. 1 hereby certlf that the informayiqyn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(#). Florida Statutes. | further Certify that the information
ingicated on :s report of suppjenental report is vue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 17 or on an
attachment with an address WI HHother iike g powered
SIGNATURE: 9f~ MATEA S SP2a6H 3)2loz CigN-23 504 Y

RE AND TIPT)OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytinie: Phcne £

!



