2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 583637 May 02, 2000 8:00 am

1. Entity Name

MASS-GLOBAL, INC. Secretary of State

05-02-2000 90007 043 ***150.00

Principal Place of Business Mailing Address
16969 N.W. 67TH AVE. 16969 N.W. 67TH AVE.
SUITE 107 SUITE 107
MIAME FL 33301 MIAMI FL 33015-4214
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1864502 .
Not Applicable

=i - »
Ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name o _

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

16969 N. W. 67TH AVE.

SUITE #201

MIAMI FL 33015 City FL Zip Code

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
Signature, typed or printed name of registered agent and hitle If applicable. (NOTE: Registerad Agent signature raquired when renstaing) DATE
® Toctung wasreman sassn oo s " | afier MAY 2000 Foe wil bo 55000 | 1% EcionCampoign ncig - $5.00 way o
i ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete mLE OJchange [ Addition
NAME RODRIGUEZ, ARCHIE NAME
STREET ADDRESS | 2678 MEADOWOQOD DRIVE STREET ADDRESS
CITY-ST-2P ET. LAUDERDALE FL CiTY-ST-2IP
TIILE VPS 1 Delete T [ Change ] Addition
NAME RODRIGUEZ, SYLVIA HAME
STREET #DDRESS | 2678 MEADOWOOD DRIVE STREET ADDRESS
ITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
THLE ——— T— O Delete TITLE ‘ O change [ Addition
HAME ’ NAME  soemee] - . . - )
STREET ADDRESS STREET ADDRESS ST
oITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [Qchange [ Adaltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7P
TmLE O Delete TILE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or rustags\empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an afidres pll other like empowered.

SIGNATURE: ik Vi /< RED Haym g&a)z.z 7-270

SIGNATURE ﬁnpeu OR P“'"“W‘ﬁ* OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ e

=

-
il



