g

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P99000051168 Secretary of State

MASTREE ONE INC. : 03-21-2001 90028 001 ***150.00

Principal Place of Business Mailing Address
1500 N FEDERAL WY, SUFTE 200 1500 N FEDERAL WY. SUITE 200 YE e e e e =
FT LAUDERDALE FL 33304 FT LAUDERDALE fL 33304 Do :
1 l
2. Principal Piace of Business 3, Mailing Address ! I
Suite, Apl. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE

City & State Cily & Slale 4. FElNumber  6B-0094088 Applied For
Not Applicable

Zi Counts Zi Count iti
® ounity w ountry 5. Certificate ol Status Desired O $8'75 Addmonai
. Fee Required
— —— . 6. "Name and Addreas of Current Reqistered Agent . 7. Name and Address of New Registered Agent
Name )

MASTRIANA, R. BRIEN
1500 N FEDERAL WY, SUITE 200
FT LAUDERDALE FL 33304

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code

B. The above namad entily supmits this statement tor the purpose of changing its registered oflice or regisiered agent, or both, in the Slate of Florida.

SIGNATURE
Signalure, typed o printed name of s egisteredt agent and title il apphicalie. {NOTE: Regpistared Agent signaluto requited when ramstating} DATE
8. This corporation is eligible to salisty its Intangible | o " FILE NOW'!" FEE IS $150.00 . .| 10. Etection Campaign Financing. $5.00 May Be
Tax liing requirement and elects to do so. : After MAY 1, ;2001 "Fee will be $550 00 Trust Fund Contribution. O -Added to Fe’;s
(See critria on back) 0 Make Check Payable to Depanment of State .-

1M 0 OFFICERS AND DIRECTORS [ 12 T ADDITIONSICHANGES TO-GFFICERS AND.DIRECTORS.IN 1 .
TiLE PD 03 nesete e " Ocrange T Addition
NAME MASTRIANA, R. BRIEN NAME

stect aouRess | 1500 N FEDERAL WY, SUITE 203 STREET ADGRESS

orv-s-2f |t FT LAUDERDALE FL 33304 - - CITY-ST- 2P . .

THLE : N TE c - ) crange [ Addition
NAME HAME

JSTAEET ADDRESS STREET ADURESS

CHY.ST 2P CITY-S1- &P

HILE —— - e N me R . . .. [Ochenge [ Addtion
KAME NAME ) )
“STREET ACDRESS SIREET ADDRESS

CITY-ST. 7P Cry-5T- 2ie

TILE [ pelete TITLE [Jchange  [] Addition
NAME RAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-27IP : CIlY-5T-2iP

TILE 2] Delete TIILE O crange [ Addition
NAME NAWE '

STREET AleFESS STREET ADDKESS

Cny-s1-2Ip CITY-St-21

TITLE [ vakete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 ) CIry-S1-zPp

( 13. | hereby cerify that the informalion supplied with this filing.does nol qua or the exemptlion stated in Section 119.07{3)(i}. Florida Statules. | further cerlify that the intormation
indicated on this report or supplemental rcporl is true anfl adeurate gfid that'my signature shall have the same legal effect ag it made under oath: that | am an officer or director
ot the corporahon or the receiver of v d gethia porl as required by Chapler 607, Florida Stalutes: and thal iy name appears in Block 11 or Block 12 if

03/L3/ 0f /ﬂ’ Y)£s 70299

I
SIGNATURE AND TYFES OR PRINTED NAME GEBIGNING OFFICER OR DIRECTOR [EY Daylime Phone #

SIGNATURE: R _77

C243417

CR2E034 {10/00)



