FILED

[=]
2002 UNIFORM BUSINESS REPORT (UBR 2
(UBR) Apr 17,2002 8:00 am §
N
DOCUMENT # 577794 ecretary of State
1. Entiy Name 04-17-2002 90084 018 ***150.00 2
M A S INVESTMENTS, INC. T '
Principal Place of Business Mailing Address .
2320 NW. 147TH STREET 2320 NW. 147TH STREET *:
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Busness 3. Maiing Address ”“m Im‘ m" lm“"ll m" lm I’m 'm’ Ill" m" l]m lmll"l
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—205 1528 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
DORMOY, ERIC C.. Streét Address {P. O Box Number is Not Acceptable)
6750 SW 102 TER
SUITE 101
MIAMI FL 33156 City FL | Zpcoce
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 Flgrida.
SIGNATURE
Signature, typad or printed name of registared agent and litle if applicable. {NOTE: Hagistered Agent signature requirad when reinstating) DATE
.
9. This corporation is eligible to satisfy its Intangible FIlLE NOW1!l FEE I% $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi 0.00 1o Eliz:li:r%aggrilr?gu};:: e fdsd.‘giqoh;?és °
(See criteria on back) (] Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 1 Delete W TLE O Chenge [ Addition |

NAME DORMOY, ERIC C. * NAME o

STREET ADDRESS [6750 SW 102 TER - STREET ADDRESS §

orv-st-ze [MIAMI FL h‘ | crv-st-ze w
—

TITLE [ pelate TITLE [ change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS | — s e = o = - e - «-  —e - ~H-SIREETADORESS |- R - —=- -

CITY-5T-2IP CITY-$1-2IP

TILE [ Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE O oelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS | . . o STREET ADDRESS

ev-st-zp S TRt CITY-87-2IP

TITLE ke ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-3T- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgtad-te-axasute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

With all other like pmpowered.

changed, or on an attachment with an addres

SIGNATURE: ___ S

»ﬂr

).: wLIJ

, Florida Statutes. | further certify that the information

/H/oz_

SIGNATURE AND TYPED OR f INTED NAI

OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #



