FILED
2005 FOR FROFIT CORPORATION Feb 14, 2005 8:00 am

DOCUMENT # P04000046829 Secretary of State
1. Entity Name 02-14-2005 90077 049 ***150.00
MAS DEVELOPMENT CORP.
Principal Place of Business Mailing Addtess
19442 40 €T 19442 40 CT T
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL. 33160
s 1L D R
1.8 ol Bus . | 1
[?30Havrison SH. (230 Harrison é‘\l
Suite, Apt. #, etc. Suite, Apl. #, etc.
02072005 Chg-P CRAZEQ34 (10/03!
Svite S02 Corte Soz 9 (10/03)
City & Stare City & Stgre 4. FEi Number Appliec For
Ho quOOG(, Fe F?Q?/-.;WGJJ, ~L x 2O0~0877379 Not Applicable
Zip ! T Country Zip ’ Country " ' $8.75 Aaditional
3 3 020 Usa 3 3 o0 USA 5. Certificate of Status Desired N Fee Roquired ond
’ 6. Name and Address of Current Regisiered Agent — 7. Name and Addrass of New Regiatered Agent
Nai
DADE COUNTY CORPORATE AGENTS, INC, %%ﬂiﬁ? 9\ ! —
18901 NE 28 AVE STE 100 e} Address (PO, Box Number is Not Agceptable
AVENTURA, FL 33180 1930 Harelson” EF.
S o:—!e_ So2
City, Zip Gode
Ho llvy coooel FL {%£%820
8. The above named entity submits this staternent for urpose of changing its registered office or regisre/ed agent, or both. in the Stafe of Florida. | am famiiar with, and accept
the obligations of rogisteied agepi.
SIGNATURE FMI\/ k(éh BQU\S Lt 2/-’ /05
Snanstapned oc Bt nsne of regarved sger and e f appicsbie, {NOTE: Fingy’ Agent ecparecl when v T oate
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. [0 AddedtoFess
190. OFFICERS AND GIRECTORS 1. ADDITIONSICHANGES 1O OFFICERS AN BIRECTORS 1IN 11
TRE PST 7 Delese TIE PRES 73 =B Ctange (] Addition
N BENENSON, ALAN R A len Senensern
STREET ADDRESS | 19442 40 CT s {930 Heerrgon S /gur\(e_ Sox
Giv-s-27 | SUNNY ISLES BEACH, FL 33160 avsi-z2 Yollvywwood F 33020
e 7 pelete i 7 - ] Chawge [} Addition
NAME HAME
STAFET ADDAESS STREET ADDRESS
CiTY-Gi-2P CiTY-§7-2P
TnE 2 Detese WILE CJCnange [ Adaition
HAE . - o NAME —_ _
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P CY-S1-8P
TE O petete TRE [Jchange  [J Acdition
NAME RAME
STRFET ADDRESS STREET ADDRESS
oY-51-29 CHY-51-2P
TME [} Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2P GiTY-ST-2P
TME O tetee TRE [} change  [CJ Addition
NAME NANE:
STREET ADORESS STREET ADDALSS
CITY-ST-2 caY-SI- 2

12. | hereby certily that the information supplied with this iing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicaled on this report of supplemenial repast is true and accutate aod that my signalure shafl have the same legal effect as if made under oath; that | am an afficer or direclo
of the corporation or the receive tea empowared to execute YA report as required by Chapler 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 ¢
changed, or on an attachment egls, with all other like B

SIGNATURE:

o) 22 fos SSV-527-2717

IGHATURE AND TYPED OR PRINTED NAME OF EIGMING OFRCEH OR DIFECTOR Date Daytane Phone ¥




