i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000067844

1. Entity Name

MAS OF ORLANDO CORPORATION

Secretary

Mailing Address
6144 RALEIGH ST.

1305
ORLANDO FL 32835

Principal Place of Business

6144 RALEIGH ST,
1306
ORLANDO FL 32835

FILED
May 02, 2002 8:00 am

of State

05-02-2002 90126 017 ***150.00

SRR

(v VIV VRl

2. Principal Place of Business 3. Maiiing Address
SUile."{\D[-r #, etc. o __Suite, Apt. #, elc, e o — 2. D0 NOT WRITE.IN.THIS SRACE .-
City & State City & State . FEl her Applied For
y 3 7 30 ‘/‘/,5‘ Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

TORO, RUBEN D
7345 SAND LAKE RD.

Street Address {P.O. Box Number is Not Acceptable)

204

ORLANDO FL 32819 City

FL

Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State o

d

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP O Deete e Dp A Change ] Addition
NV SANTOS, MARCO A KA EspiRiTO- S/WRD M ﬁff
STREET ADDRESS |§144 RALEIGH ST. #1305 SRETADDRESS |5 / S A JEr6H (305
orv-st-ze | ORLANDO FL 32835 ov-stze | 0/PNDD  FL. 32 £3¢
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ pelete TILE [J Change  [J Addition
NAME L NAME
“STREET ADDRESS | ) " STREET ADDRESS | TTT T
CiTY-5T-7P - CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1- 2P A
TITLE [ peleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ CITY-ST-2IP

13. | hereby cérlify that the information supplied with this filing Ko
indicated on this report or supplemental report is true and ey
of the corporation or the receiver or trusteg empowergahlp eMc
changed, or on an attachment with an adddess, with II otha Q@

SIGNANNN

o

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\)

0?/ [02_ (yogze6 - 7013

SIGNATURE AND WPED“\NNTED NAME-eF EIGNING OFFICER OR DIRECTOR

\, Daytifie Phone #

CR2E034 (9/01)

,‘M:"’._-"'JGNATURE
b Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registeradt Agert signature required when reinstating) DATE
—8,_This .corporation.is.eligible to satisfy jts intangible—|: —- —— - FILE NOWW!-FEE. |S__$_-L5_Q‘QQ- e B G Car AT PG ~ $-5:06 ﬁq_ﬁ_é__ —
. ETection T R ay Be




