FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # L02948 (2)

1. Corporation Name

FILED
Jan 28 1997 8:00am
Secretary of State

MASS PROMOTIONS, INC. _
Prmompat Prage of hreiness Maiing Adaress ||||"|||I" Iml |||||IIIII| ul’ I‘Iu III" ||||] I'I" I'I" IIIII II"
% MARIA MADRUGA % MARIA MADRUGA
4329 SW 4TH COURT 4320 SW MTH COURT
MIAMI FL 33155 MIAME FL 331554412
3. Date incorporated or Qualified 3a. Date ol Last Report
07/19/1988
2. Principal Place: oF Business 2a. Mailing Address 4, FEI Number Appliad For
?I El Not Applicable
Suile. Apt. # ot Suite, Apl. #, elc.

0 $8.75 Additional

B, Cortiticate of Status Desired

22 ';'T-| Fee Requirad
| iy & State City & State 8. Election Campalgn Financing $5.00 may Be
23-1 . El Trust Fund Contribution 0] Added to Fees

2ip | Courtry Z1p Country 8. This corporation has liability for intangibte tax under s. 199.032,
|24] 25 29| 30 Florida Statutes Oves [Cwo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MARIA 81| Name
4929 SW 74TH COURT 82| Street Address (P.O. Box Number is Not Acceptahle)
SUITE 212
MIAMI FL 33155 83
B4} City FL 85| Zip Code
1. Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purnose of changing its registered

office ar registered ageril, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept lgosappmmment as registerad

agent. L arr lamibar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGMATURE . ——
St ppodlon ot macne ol renesloned agert ann e i anplrable (NOQTE: Registorad Agent signature requirad when relnstalirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [J oeete 11TITLE T change  [] Addition
NAME MADRUGA, MARIA 12 NAME
STHE €T RCORESS | 245 CRANWOOD DR 1 3 STREET ADORESS
cvsion | KEY BISCAYNE FL 1ACHTY- §1-29
e VD EI DELETE 21TALE [ Change ] Addition
HAME MARTINEZ-FONTS,/ALICA } A.L (¢4 22 NAME
sieraooacss | 4929 SW 74TH CT 23 STAEEY ADDRESS
Oy ST.71P MIAMI FL 2 4CiTY-§Y-21p
T [T oELete 31°7ILE L] Change  [_] Addition
HAME l 3.2 NAME
STRIET ADORESS 3.3 STREET ADDRESS
Cily - 51-2IP 34 GITY-81-2IP
e [T DELETF 41T [ JChangs [ Addition
MAME 4. 2 NAME
STEELT ADDRE 55 4.3 STREET ADDRESS
Gitr- 51720 B 44 CITY-S1-2IP
I [T peene 51TIRE [ Change — T Addition
N 5.2 NAME
SIRFFT ADDRESS 5.3 STREET ADDRESS
CTr-8§1-20F - 54 CITY-ST- 7P
M [T oeeete 6.1 TLE [ Change ~ T_J Addition
haM? 6.2 NAME
STREE) ADLFENS 63 STREET ADDRESS
OTi-S1-2P 64 CITY-ST1-2IP
14. | do hereby cerlly that the information suppl-ed with this filing does not gualify for the exemption siated in Section 118.07(3)(}), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporaton or the recesver or frustee empowerad to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 chanded, or on an atlachment with an address.

SIGNATURE:

¢y i

. ALy |

// 28/77 (305)6633y3¥

Y g
RE AND TYPED OR PRINTRD NAME OF SIGNING OFFICERA DR DIRECTOR

Gae / Daytime Phone #
0209279

CR2E034 (9/96)



