2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASSI PRODUCTIONS, INC.

P99000074899

Principal Place of Business
2424 N FEDERAL HWY
SUITE 151

BOCA RATON FL 33431

Mailing Address

2424 N FEDERAL HWY
SUITE 151

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90024 023 ***150.00

IRCRRAARRG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
52239 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Addross of Now Registered Agent
Name
DEBIASE’ MASSIMI 0 Street Add (P.O. Box Number is Not A ble)
ree ress (P.O. Box Number is Not Accepliable
2424 N FEDERAL HWY
SUITE 151
BOCA RATON FL 33431 o FL [7po

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicabls.

[NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax fling requirement and elects to do so.
s (See criteria on back) O

Make Check Payable to Department of State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE OJ change [ Addition
“NAME DEBIASE, MASSIMILIANO NAME

street aooness |50 PALOMA AVE STREET ADDRESS

crv-st-zie {BOCA RATON FL 33486 CITY-ST-7PP

TIME D O Delete TITLE [Ichange [ Addition
NAME DEBIASE, GILBERTO NAME

streeT aopress |50 PALOMA AVE STREET ADDRESS

crv-st-ze |BOCA RATON FL 33486 CITY-57-ZIP

TITLE ] Deleta TITLE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2IP CITY-ST- 2P

TLE [ Detete TILE crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2IP

idd with this filin
ort is true an
empowered to exe
ess, with all other ligt: 4

pot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
He and tFat iy signature shall have the same legal effect as if made under cath; that | am an officer or director

- ¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

does
acc

13. | hereby certify that the informalion s
indicated on this report ar suppleme
of the corporation or the receiver or tiyst
changed, ar an an attachment with anja

SIGNATURE:

Date Daytime Phone #

¥ A

CR2E034 (9/01)



