2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

iy
DOCUMENT #M25517 Mar 02 2001 8:00 am
1. ity Narro Secretary of State
MAS |NTEHNAT|ONAL iNC 03-02-2001 90083 048 ***150.00
Principal Place of Business Maiting Address
_jo‘f PALM STREET. STE. 22 )0? PALM STREET. STE. 22 .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 uuvLonsn
£00 Bl Bl 5teet
Suite, Apt. #, altc. Su\te Apt %, eto. DO NOT WRITE IN THIS SPACE
ot Sfe. 22
City & State City & Slate 4, FEI Number 59.2628741 Applied For
Mot Applicable
i Count Zi Count iti
® euniry ® oumry 5. Cerlificate of Stalus Desied ~ []  99+7D Additional
Fee Reqguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MONTOYA, MARSHA ERWICH . Street Address (P.0. Box Number is Not Acceptable)
ree .0, Box Number is Not Acceptable
502 PALM ST. ?
#21
WEST PALM BEACH FYL, 33401
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 titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Drect N .
. Blection C aign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist‘FEndaggntESutig: g O f{%‘&?ohé:ésae
{Sae criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete TITLE [ Change [ Addition
NAME MONTOYA, MARSHA ERWICH MAME .
STREET ACORESS |50 PALM ST., #2147 ————9 sTheET s0DRESS | 55 €2 €2 7%? 57‘ ] 6%—"*/ 22
CITY-ST-7IP WEST PALM BEACH FL 33401 GIFY-ST- 2P
TITLE O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [IChange [ Addition
NAME WAME '
STREET ADDRESS STREET ADDRESS
CiTY-Si-71P CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
TILE [ pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sT-ap GiTY-$7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or duectof
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Aﬂszéﬁ,f Wan‘f&}ﬂ/
SIGNATURE 2/ SC/-EHS-EBLD
Date Daytime Phone #



