2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.A.S. ENTERPRISES, LLC.

LOO000011895

APPR-
AND
FILED
) OLAPR27 pH 3: 55

d$  S¥ETE00

Principal Place of Business

% 290 NW t65TH STREET. PLAZA 100
MIAMI FL 33169

Mailing Adgiress

7T

% 280 NW 165TH STREET. PLAZA 100

SEERETARY ¢
TALE A HAS%EEL’

F STATE:
FLBRIDA

MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE5N ber J Applied For
f" 202'@ ?D?‘SV ‘ Not Applicable
Zi Countr Zi Count it
P Y P i 5. Certificate of Status Desired O $5.00 Additignal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
————— . — ~ - e e S ey e o Name . . ... . - e o
FELDENKRNS’ MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable)
FELDENKRAIS & ASSOCIATES, P.A.
290 NW 155 STREET, PLAZA 100 - _
MIAMI FL 33169 City FL | Z° Codé
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 printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DAT{Z
f
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS J 10 ADDITIONS f CHANGES .
TITLE MGAM [ Delete TITLE Fcharge [J Addition ]
— - e I ey ' —
" ALEXANDRA, MARIA e 30000421 L iboi-o= 02
STREET ADDRESS | oy 990 NW 165TH STREET. PLAZA 100 STREET ADDRESS -5/11/01—-0140 f3--012 2
orv-sT2P | M) FL 33189 ’ GITY-T-2P weasl, D0 sk (] 2
TITLE - TITLE Change Addition | &
e MGRM ) [ Delete NA;E O 0 [ 5]
STREET ADDRESS RAMOS, JESUS A STREET ADDRESS
% 290 NW 165TH STREET, PLAZA 100
CITY-ST-2IP MIAMLEL 33169 CiTY-§T-2IP
TITLE ] Detete TILE [JChange  [J Acdition
NAME ) . . . NAME B, -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE L] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS B sResT ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP '
me 2 Deete TE O Change [ Addition
NAME - NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
11. | hereby certify that the information supplied with ihis 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 is true and accurate goa-HratTmy signalure shall have the same legal effect as if made under oath; that { am a managing member or manager 'of the
* limited liability company or the receiyg w g to exe his report as requited by Chapter 808, Florida Statutes.
9747 -‘ S
SIGNATURE : A AUl it < = = |
POF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SIGNATURE AND TYPRD gy'P




