2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32362 FILED
1. Enliy Neme Apr 20,2000 8:00 am
MAS ENTERPRISES OF FT. LAUDERDALE, INC. ecretary Of State
04-20-2000 90061 035 ***150.00
Principal Place of Business Mailing Agdress
419 CARMEN §T. 413 CARMEN ST.
P.O. BOX 3637 P.O. BOX 3637
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-0637
F TR T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-2089593 Not Applicable
Zp Country Zip : Country 5. Certfficate of Status Desired [ ?g"gsq L‘:?:;ti°"a|
6. Name and Address of Current Reglistered Agent 7. Name and Address of-Naw-Registered Agent
N - - s —— . 7 -
™ Lere el Sirauniey |
LEPHELL’ SAMUEL L Street Address {P.0. Box Number is Not Acceptable)
1300 GULF LIFE DR SUITE 800 | Suide 29), %3 WMhaes Place
JACKSONVILLE FL 32207 1930 Lo WARCo RBeoaleywes
“YAersonvitte FL | “$22, 7

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Qdobess Connse oty

CR2E034 (9/99)

Signature, typed or printed name of registered agant and ttle if applicable. (NOTE: Regstered Aganﬂgam 1equlr‘='d when reinstating) U DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE :f/$150.00 10, Election C an Finarci
Tax filing requirement and elects 1 ¢o so. After MAY 1, 2000 Fee wijll B2 $550.00 o Trszt‘rc-'lzn dﬂgnopnfilr?bnuﬁrnanmng O Eifoo May Be
o - . ed fo Fees
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete MLE [Jchange [ Addition
NAME ARRANZ, ROBERT NAME
sTReET ADDRESS | 1834 SPICEBERRY CIRCLE STREET ADDAESS
CITY-ST-2F JACKSONVILLE FL CATY-ST- 7
TITLE PO [ etete TITLE [] Change  [] Addition
NAME ARRANZ, JR. MARIANO HAME
sTReer ADDRESS | 1834 SPEICEBERRY CIRCLE STHEET ADDRESS
CITY-ST-1P JACKSONVILLE FL CITY-ST-2IP
TILE SD ) Delete TITE Dichange [ Addition

NAME
STREET ADDRESS

NAME ARRANZ, JUDITH
street apoREss | 1834 SPICEBERRY CIRCLE

—_

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTLE —| [ Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ Delete ITLE [ Change  [] Addition
NAME . NAME ¢

STREET ADDAESS® STREET ADDRESS

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

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CATY-5T-TF

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguiredoy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgehke empow
SIGNATURE: _/7 Ji (et ot eige WAL Ave Ravsve JR. 4500 Fov-3tdk
SIENATURE ANDTYPED OR PRINTED NaHlE OF SIGNING om{oén oRr Tyn Date Daytirne Phong #

P y—
.-‘ﬁie"eﬁ\\ Y
r 2




