I s FILED

- 2801 UNIFORM BUSINESS REPORT
$S REPORT[UBR) Jun 19, 2001 8:00 am
DOCUMENT # PO00001 16991 i Secretary of State
1. Enkiy Nam I 05-16-2001 90043 Q17 ***
| -16- 150.00
M-A.S. MAILING AND PACKAGING INC. /
| i
Principal Placa of Businass Mailing Addrass !
14756 S.W. 170TH STHEET 14756 S.W. 179TH STREET
MIAM FL 3188 MIAM FLI 33186
i :
| i
2. Principal Place of Business 3. Mailing Address !
[}
Sulie, Apt. &, etc. Suite,'Apt. ¥, efe, ’ DO NOT WRITE iN THIS SPACE
City & State City §'Stte 4, FEI Number Appliad For
. ! 65 \ 064 625 Not Applicable
Zp Country Zp cw';” 5. Certificato of Staws Desired ) fg-:esq Addiional
6. Name and Address of Current Reglstered 'Agem [ 7. Nome and Address of New Registered Agent
— e i e e e . l{..Namev o o —
STERLING, MARJORIE C ' ,
i Street Address (P.0. Box Nurnber is Not Accepiable)
14756 SW, 179TH STREET ! >
MIAM! FL 33136 i ,
| City | Zip Code
| FL
8. The above named entity submita this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE | —_—
Signature, tyned of prinad e of regielsrad agent anc tila f applcable. (NOTE: Fagisterad Agent S5REtue niquined whan rlinstating) DATE
9. This corporation Is eligible o satisly Its Intangible J FILE NOWI! FEEAS $150.00 _10._Eloction Campai :
X S . By s e 7 A - B npaign Fnancing $5-00 May Ba
—Tax fiing requirement anceteCTs 7 15 50- IZ/ = Ater MAY T, 2007 Fea will e $550.60™ Trust Fund Contribution, [ Adced to Foss
(Sen criteria on back) Mzake Check Payable to Departmenl of State
11. QFFICERS AND DIRECTORS 12.-- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD " [ Deste me D crange LI Adetion §
NAME STERLING, MARJORIE A ! NAME -
steEt 10055 | 14756 SW. 179TH STREET STREET ADORESS 3
CITY-S1-2P MIAMI FL 33188 Y- S1-IP il
e [ Detete e [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1.2P . CITY-ST-2F
me l [ Deltete me CJchange [ Addition
NAME ! NAME N
STREET ADDRESS - N T STREET ADDRESS - - T - = T
CIY-S1.2P | Y- ST-71
TnE " O Dekee e O crange O Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrrY-57-2P . CITY-ST-TP
HTLE " Oopete - [ ™ [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P caTY-$T-2P
TLE " O pelete TINLE O Crange [ Addition
NAME NAME
STREET AQDRESS ’ STREET ADORESS
CiTY-ST-2¢ CITY-ST-2IF
13. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Saction 1 19.07(3)(), Florida Statutes. | further certify Ihat ihe informatlon
indicatad on this report or supplgmental report is rue and acturale ang that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation of the recfiver. o irusies empowered ta execute this report as required by Chapter 607, Flor Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachmer with an addyess, with alt utherlhke empgaprad.
SIGNATURE:

falesp e

S S taien,



