‘ FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F32362 ecretary of State
04-23-2003 90240 043 ***150.00

1. Entity Name

MAS ENTERPRISES OF FT. LAUDERDALE, INC.

Principal Piace of Business Mailing Address
1314 EAST PORT RD P.O. BOX 26323
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226
2. Principal Piace of Business 3. Mailing Address H"“Il "Il "”I “I"“"l I“'l H" I"” Hl”llm |||H |l| I‘IM l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2089593 Not Applicable
Zip ) o C_?U”tw o . Zip _ Cou_ntry ) 5. Certificate of Status Desired O ?g.g?qﬁ:i:;tional
6. Name and Address of Current Registered Agent T.V Name and Address of New I?I_e:cjlslered Agent
Name
LEPREU" SAMUEL L Street Addiress {P.O. Box Number is Nol Acceptable)
SUITE 201, ST MARKS PLACE
1930 SAN MARCO BLVD
JACKSONVILLE FL 32207 City FL [ Zecode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOWI!! FEE IS $150.00 )
- Electi N
At May 1,2003 Foo il oo SE5000 e o 800 e ee
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VPD 1 Delete TITLE [ Change [ Addilion
NAME ARRANZ, ROBERT NAME
sTREeT ADORESS | 1834 SPICEBERRY CIRCLE STREET ADDRESS
CITy-ST-21p JACKSONVILLE FL CITY-S1- 2P
TITLE PD _ [ Delete THLE [ Change  [] Addition
NAE ARRANZ, JR. MARIANO NAtE
STREET ADDRESS | 1834 SPEICERERRY CIRCLE STREET ADDRESS
orv-st-z7 | JACKSONVILLE FL CITY-ST-2P
TTLE SD R R T B T T T T T T Thenge L Addition
NAME ARRANZ, JUDITH NAME
STREET ADDRESS | 1834 SPICEBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-§T-2IP
TLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ O pelee TITLE i oL . [ Change [ Acdition
NAME ' ) NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2I1P - - e e CITY-ST-2IP - - - -

12. | hereby certify that the information supplied with this fiIing does net qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al-other like empowered.

“/""&7’1’/3

SIGNATURE: “AZ22MATZ

ISIGNATURE AND TYPED OR FETED NAME OF smN{ﬂG o\\FlcEn OR DIRECTCR Date Daytime Phona #

2 @r:a\4@[f/ Ceitond Mabinig Hatiuz So. (Foer) 352950,

é

AY

CRZE034 (10/02)



