FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000067844 ecretary of State
1. Entity Name 04-23-2003 90097 023 ***150.00
MAS OF CRLANDO CORPORATION
Principal Place of Business Mailing Address
6144 RALEIGH ST. 6144 RALEIGH ST.
1305 1305
2. Principal Place of Business 3. Mailing Address
Sute, ApL. #, etc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3730445 Not Applicabie
Zip : Country ap Country 5. Certificate ol Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . . . | Mame . -
TORO, RUBEN D Straet Address (P.O. Box Number is Nol Accaplable)
7345 SAND LAKE RD.
204 .
ORLANDO FL 32819 ' City Zip Code

8. The above named dhtity submj
the obligations of refyisteredfa

SIGNATURE X \
Slgnalure r*@r le registered agent and titls it applicabla. (NOTE: Ragistered Agenl signature required when reinstating) DATE

! FILE NOMFEE IS $150.00 9, Election Campaign Financing $5.00 may B

. After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. (| Add.ed to F?a);s °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DP O pelete TITLE [ change [ Addition
NAME ESPIRITO-SANTO, MARCQ A NAME

staeer anceess | 6114 RALEIGH ST. #1305 ‘ STREET ADDRESS

CITY-S1-2P ORLANDO FL 32835 CITY-ST-2ZP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITy-87-2IP

e - — . . 3 Delats T - e - [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TILE [ Dekete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE 1 Delete TILE [T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o 7 CiTy-S§T-2P

dbes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supp e Wi
indicated on this report or sl Iemental b
of the carporation or the rec
changed, or on an attachme

SIGNATURE: X =\[{M IRE REQUIRED

SIGNA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



