EI W4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ar 06,2002 5:00 am

(o - 14 RV V)

1. Entity Name

M/A/S CAPITAL CORP. 03-06-2002 90110 030 ***150.00
et i
Principal Place of Business Mailing Address
220 SUNRISE AVE.. STE. 2068~ °°° 220 SUNRISE AVE.. STE. 206 i
PALM BEAGH FL 33400 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address H“"l" l" |||I| " ” "m "m "m "m “l“ ||l|| [“I”Im |||H||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Jo-ova o3kl Not Applicable
Zi i t iti
P Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent - - T 7: Name and Address of New Registered Agent
Name
JAFFE, ROBERT M Street Address (P.0. Box Number is Not Acceptable)
220 SUNRISE AVE., STE. 206
"PALM BEACH FL 33480
City FL Zip Code
8. The above named gpi #s this stalement for thesyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU }-//é/ (s
nature, typed of printed name of regwmera}a?( an‘d)ﬁ H’?pulicable (NOTE: Registerad Agent signature required when reinstating) / DATE
7, rd
. o o ) m
9. This corporation is eligible to salisfy its I#fangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n
b Trust Fund Gontribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 palete TTLE [ change [ Addition é
NAME ERT NAME &
STREET ADDREsé JAFFE, ROB M APT STREET ADDRESS &
CiTY-ST-ZiP 333 SUNSET AVE, 701 CITY-5T-ZIP o
st PALM BEACH F1 33480 : S
" WTLE D O velete TITLE [Jchange [ Addition | O
" NAME NAME
. STREET ADDRESS i‘;FgYEI,.VEALT!I-E &S STREET ADDRESS
CITY-ST-2IP WESION-MA—W CITY-ST-2IP
TITLE ’ D C : O pelete TILE [O.Change  [] Addition
NAME HFFE I ME NAME
STREET ADDRESS J : MIC L s STREET ADDRESS
STRLCTIDIRESS | 305 SECOND AVE., APT. 516 g
il NEW YORK NY 16003 il
TITLE D [ pelete TITLE [ Change [ Addition
2::;1 ADDRESS JAFFE, AND) N :::EEET ADDRESS
.57 755 BOYLSTON ST., APT. 401 aYSi
=~ BOSTON MA 02116 - e
TLE O Dalete T D. O chenge  CWA€Gdiion
NAME NAME LTeUEN C JDAPEE
STREET ADDRESS STREETADDRESS | 9 @ L ATAY & U ES T
CITY-5T-2IP CITY-ST-ZIP ) Ay VOO O 2,
TITLE O Delete TILE . 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with thi does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental s trug,2fd accurate and thal 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 { 2d 10 execute this repod.as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi ith all other like empa? g
§ 2 o 7/ ek
SIGNATURE: T AN 2777 AN Ve o2 2B BT
/ SIGWATURE AND TYPED OR PRINTED NAME wmim OFEER OR DIRECTOR 7 L4 Date Daytime Phane ¥




