2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25517 Jan 19, 2000 8:00 am

1. Entity Name
MAS INTERNATIONAL INC. Secretary of State
01-19-2000 90118 003 ***158.75

Principal Place of Business Mailing Address

435 SOUTHERR BLVD. 435 SOUTHERN BLVD.
WEST PALM BCH FL 33405 M BCH FL 33401-7045

e , " 60254,
T ‘%;/ s RN RR GO

S0 PRUMm ST, <Soz Pean Sx. ¥ 2 SRR A
Suite, Apt. #, etc. Suile, Apt. #, etC. DC NOT WRITE IN THIS SPACE
ggl.‘o ‘ Country ) %’g ‘*Q\ Country 5. Certificate of Status Desired O gese'z;‘sq lﬁg:(l;tional
6. Name and Address.of Current Registered Agent = — ——-—— s = TrName'anu:Address'om&ﬁ"e‘r—e’d'hgéﬁt' T
Name
435 SOUTHERN BLVD. S5 PR SREET . 21

WEST PALM BCH FL 33405

“ANEsT Prasn RERLH FL | 222843,

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and titte if applicabla. (NOTE: Registered Agent signatura reguired when rainstating} DATE
9. I:;sﬁc;orporau?n is eligiple to satisfy its Intangible ) FiLE NOW1!! FEE 'S $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Defets TILE 'ﬂ Change  [] Addition
HAME MONTOYA, MARSHA ERWICH NAME
sTREETADDRESS | 435 SOUTHERN BLVD. seETAoDRESS | €02, P AAA STREET #2 |
onv-si-2¢ | WEST PALM BCH FL 33405 oSt WNEST PAI BEACKH L A3NoL
TITLCE O ] Delete TILE [Jchange  [J Addition
UNAME. I NAME
STREET ADDRESS N STREET ADDRESS
cmy-st-ae |- . o omvstae | ) e e sl . -
TITLE 0 Delete TTLE ’ O Crange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-5T-2IP
UTLE ) (1 Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P _
TITLE O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P STy -57-1P
| TITLE (J Delete TILE [JChange ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this 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 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

ICER OR DIRECTOR

SIGNATURE: G o RS WOV )i (55 aar it

EN

MARPEATA QOO



