2001 UNIFORM BUSINESS REPORT (UBR) / FILED 3
DOCUMENT # F32362 V Sgp 12,2001 8:00 am ,
1. Entity Name ecretal ’f Of State B
MAS ENTERPRISES OF FT. LAUDERDALE, INC., 09-12-2001 90157 029 ***550.00
Principal Place of Business Mailing Addresé
419 CARMEN ST. 419 CARMEN ST.*

P.O. BOX 3637 P.0. BOX 3637
2, Principal Place of Business 3. Maiting Addres,é I II || I I|| l

1314 ZEAstfoor 2d. P.o. Box 34637

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
JAesayville FL. OJdCsnitle L. 59-2089583 Not Appiicable
.z .| Country N - - Country - ; .. $8.75 Additional

_._,_-32_2.._{8,—-_.— 0 NSy y - 52—2;6_____ IR ~5._Cerfificate of Status. Desired Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMQUEL L N Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201, ST MARKS PLACE

1930 SAN MARCO BLVD

JACKSONVILLE FL 32207 : City FL | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. {NOTE: Ragistsrad Agent signature required when rainstating) DATE

9. This corporation Is eligible 1o satisfy ils Intangible FILE NOWH!I FEE IS $550.00 10. Electi ian i )

Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Tri:tlli:r%a(r)n 5 rilr?;uﬁg:ncmg 0 ﬁgﬁ%’g‘;‘se

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VPD O Detete TITLE [ Change [ Addition | S
NAME ARRANZ, ROBERT NAME [f24
streer anoress | 1834 SPICEBERRY CIRCLE STREET ADDRESS §
cmv-sT-70 | JACKSONVILLE FL CITY-$7-2P w
TITLE PD [ pelete TITLE [ change [ Addition S
NAME ARRANZ, JR. MARIANO NAME
STREET ADORESS | 1834 SPEICEBERRY CIRCLE STREET ADDRESS
crv-st-zp - | JACKSONVILLE FL CITY-5T-7IP
ame.. __{8D_ .. o L _ . [.Delete _TITLE_ . o .. . [OcChange [ Addition_|__
NAWE ARRANZ, JUDITH NAE
STREET ADDRESS | 1834 SPICEBERRY CIRCLE STREET ADDRESS
crv-st-2F | JACKSONVILLE FL CITY-ST-2P
TILE [ peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS LT STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | 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 direGtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

0\ ;
Daytime Phone #

-

G SFRICER OR DIRECTOR Date

-

¢hanged, or on an gilachment with an address, with all other Iike empowered.
EfM Avpvo Hpeanzd 2, 4// ;é-/ Tt 354, - Db




