2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 131016%%00 am

DOCUMENT #  P01000027676 | Secretary of State

1. Eniity Name

MAS-GRETE. INC. / 07-25-2002 90122 010 ***150.00
Principal Place of Business Mailing Address

22111 Q'BRIEN!RD. .-2211_1 -('BRIEN"RD. ) “1‘3 2“ ‘.j j !

HOWEY IN'THE HILLS.FL 34737 {HOWEY' IN THE HILLS FL 34737 B

O A

2. Principal Place of Business 3. Mailing Address
L0/6 AR 55/ Lo/ 6 (K 5E/
Suile, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE! Number ) Applied For
V/ﬂ?ﬁﬂzl y FL é/ ér. mdng . Fl 5 7~ 37604200 Not Applicable
Zip Cpuntry Zip Cpunitry - . $8.75 Additional
347// Qk e 51_/ 7 // ! k@ 5. Certificate of Status Desired [ Foe Hequirecli lan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o * : i T TS e e e | NBMO s e e e L
WGLEY’ B!CARD H Street Address (P.O. Box Number is Not Acceptable)
70G ALMOND ST.
CLERMONT FL 34711
' ' 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. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of, printad name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and glects to do so. After September 13, 2002 Fee will be $75(.00 Trust Fund Gontribution. O Add.ed 10 Fees
(See criteria on back) c Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 0 O Defete TITLE ’ [J-Change [ Addition
NAME LUNA, PEDRO B NAME e
sTReET ADDRESS | 22111 Q'BRIEN RD. . STREET ADGRESS
orv-s1-zp | HOWEY IN THE HILLS FL 34737 CIry-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TLE {J Change [ Addition
NAME R NAME . —— e - -
" STAEET ADDRESS IR TTTTEE o T e " STREET ADDRESS | - ' T T
CITY-ST-2IP CITY-57-71P
TITLE J Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-$T-2IP

13. | hereby cerlily that the information suppliegrwith 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 supplemenigfedon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or (fste€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s, with g#other (ke empowered.

SIGNATURE:  WAZZIRE REQUIRED > e e

SIGNATUBE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate 7 Daytime Phone #

e

CR2E034 (4/02)



20116 CR 561
Clermont FL 34711

Kl
P4

© July 22, 2002

Division of Corporations
Uniforrn Business Report Filings
£.0. Box 1500

Tallahassee, FL 32302-1500

To whom it may concern:

This letter is to inform you that we did not received prior notice of the Uniform Business Report and to
request that all late fees be waived. The ariginal fee of $150.00 is enclosed.

“Sincerely,

F




