FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # M25517 Secretary of State

1. Entity Name 01-30-2003 90109 003 ***158.75
MAS INTERNATIONAL INC.

Principal Place of Business Mailing Address
500 PALM ST #22 500 PALM ST #22 TUUAJIUY
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401

S N IR MR
270 ptttoncd . B oiiihtiadt S

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ﬁj&%mte ,Z_/e? 2 ] ﬁy& St%cé f/af[ : 4. FEI Number 59‘2628741 .:sz:?:):;)arble

$8 75 Additional

Zip Country Zip Couptr . .
354/ Syo V% 33 % 1) /_slﬁ 8. Cerlificate of Status Desired Fee Required

6. Name and Address’of Current Registered Agent™ - ~ = ~—— -~ | —=* '~ = °*~7 "Name and Address of New Registered -Agent - -
Name
gogN;ﬁ?LYL‘lA 'Sh_:ARSHA ERWICH Street Address (P.O. Box Number is Not Agceptable)
#21
WEST PALM BEACH FL 33401 o FL [ 7o oo

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUF?E” P g, 7 / ] 5%&’%@?@- _ //ﬁ?’/ﬁ;

—

(NOTE: Registered Agent signature re%i:ed when reinstating) / / DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financin

After May 1, 2003 Fee will be $550.00 Trusl Fund Ccfntr?bution. ° O fg:l.e?i?ohll?;f °
Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change [ Addition
NAME MONTOYA, MARSHA ERWICH NAME
sTReeT aonkess | 500 PALM ST #22 STREET ADDRESS
arv-s-ze | WEST PALM BEACH FL 33401 CITY-§T-2P
TILE [ Delete TILE O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
iTY-5T-2P . CITY-ST-2IP
TLE ' 1 pelete me oo T T DY change. T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE O Delste . TITLE [ Change  [J Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega’ effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 i
changed, or on an attachment with an address, with all other like empowered.

Zonihe ' g i G ks Hr P Zaui //25//53 S s §EED

SIGNATURE ANDTYPED OR PRINTED NAM!OF SﬁﬁlNG QFFICER OR D[RECTOH Data/ Daytima Phona #

SIGNATURE:

CR2E034 {10/02)



