‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P01000120738 Secretary of State
1. Entity Name 02-27-2003 90110 021 ***150.00
M/A/S CAPITAL CORP.
Principal Place of Business Mailing Address
220 SUNRISE AVE. STE. 206 220 SUNRISE AVE.. STE. 206
PALM BEACH FL 33480 PALM BEACH FL 33480
e S RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
30-0025364 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o 7 B ) ) _[\Jame _ _
JAFFE, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
220 SUNRISE AVE., STE. 206
PALM BEACH FL 33480
City FL Zip Cede

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and titis it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TLE D [ Delete TITLE [JChange [ Addition
© NAME JAFFE, ROBERT M NAME

sTreer aporess | 333 SUNSET AVE., APT 701 STREET ADDRESS
" oy-st-ze PALM BEACH FL 33480 CIY-S1-2P .

e D 1 Defete TIILE B Thange [ Addition

NAME JAFFE, ELLEN § NAME

staeer s00Ress | 47 SYLVAN LN s avkess | 333 Sumetet Ave- WP+ Fo!

CITY-ST-2IP WESTON MA 02493 CITY-ST-2IP Al %k. FL 324 <O

TITLE D [ etete TITLE [J Change [ Addition

v JAFFE, MICHAEL § e
~ STREET ADORZSS | 305 SECOND-AVE., APT. 516 . - w .o~ [ STREETADBRESS -| =~ - —--7 «- . B .- - -

CIrY-S1-21P NEW YORK NY 10003 : CITY-ST-2IP

TITLE D [ Delete TITLE []Change  [J Addition

NAME JAFFE, ANDREW N RAME -

STREET ADDRESS | 765 BOYLSTON ST., APT. 401 STREET ADDRESS

CITY-ST-2IP BOSTON MA 02116 CITY-ST-2IP

TITLE D J Delete TITLE [ Crange [ Addition

NAVE JAFFE, STEVEN C NAME

STREET ADDRESS | 285 LAFAYETTE ST STREET ADDRESS

GITY-ST-2IP NEW YORK NY 10003 CITY-ST-21P

TITLE O pelete TME [ Chaage [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

12. [ hereby cerlify that:the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporLig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-tfowered to execute thjs report as required by Chapter 6037, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with ap-fddreds, with all other like«
RED 2/esToB B IASTFelF
I 4

Dals Daytima Phona #

SIGNATURE:

LoV [ |

nwv

CR2E034 (10702}




