2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PQCNUMENT# P99000089374

MASSTECH ENTERPRISES, INC.

Secretary of State

01-15-2003 90312 014 ***150.00

AT,

Mailing Address
67 BERKELEY ST

W NEWTON MA 02465

Principal Place of Business
67 BERKELEY ST.

W. NEWTON MA 02465

«0008287

hY

W22 6 W s VD

A)

%it% elc. SL& A}; yt%,

[0 CHECK HERE iF MAKING CHANGES

Jan 15, 2003 8:00 am

RN AT

City & State

/4 (fé)’(/)fj

B fr) A o

4. FEI Number 65'0931702

Applied For

Not Applicable

\ A2 4 _
%057 A7 4 33,42

Lt

$8.75 Additional

‘ . ; Desi
5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

HEAFITZ, BRUCE- - —- - = ~rom = ooemer oo
19333, COLLINS AVE.

SUITE 2309

MIAMI BEACH FL 33160

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits thi

Jaterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sew s

title it applicabla,

{NOTE: Registered Agent signatura required when reinstaling)

/S opae

FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Coilr?bution Add'ed 10%2‘;38 °
Make Check Payable to Fiorida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ' [ Change  [] Addition
NAME HEAFITZ, BRUCE NAME
streer aooress | 19333 COLLINS AVE., SUITE 2309 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33160 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 21
TILE @ Delete TITLE [3J change [ Addition
NAME TITTY T e e s S B NAME - ; ot om e
STREET ACDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TILE [ pelate TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ Ghange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all grteve
SIGNATURE: ot 2 QUIRED
[&£N0 TYPED OR P DNAI\EOFS{&NING OFFICER OR DIRECTOR
I’ﬁ

s
WA

Date Daytime Phone #

YRSV I

iv

CR2E034 (10/02)




