2002 UNIFORM BUSINESS REPORT (UBR) FILED li

DOCUMENT# P94000017492 NSeeretary of State

MAS FORKLIFT & PARTS, INC. 05-20-2002 90108 047 ***150.00 |

5
Principal Place of Business Mailing Address
8570 NW, S6TH ST. 8570 NW, S6TH ST. :
MIAMI FL 33166 MIAMI FL 33166

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0477357 Not Applicable

= . ; " :

R Country Zip Country 5. Certificate of Stalus Desired | $8‘75 ﬁ_\ddmonal i

Fee Required ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name ;

MAS'*LU"? TUTTTIE TSRS T TEERTOR LA s R e T s, smeeTmt T 2 TStreet Alldress (PO Box Number is NotAcceptable) T ;

8570 N.W. 56TH ST. i

MIAMI FL 33166 §
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. ;hnsfﬁprporatjgn is ehglblg lc!) satwsfytl;s intangible FILE NOW!i! FEE IS $150.00 10. Election Campaw’gn Einancing $5.00 May Be
axh m,g rfeqmrement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) (W Make Check Payable to Department of State ) J
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PTSD ' 1 Defete TILE § [ Change [ Acdiion | S
NAME MAS, LUIS NAME : =3
street aporess | 8570 NJW. 56TH ST. STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33166 CITY-§T-21P o
TIME J pelete TILE [ Change (T Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-ZIP
SME L e et i mween_ T Dolee | g TME e~ . O changa___O3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ pelete TILE [ Change (3 Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIP
TILE [ elste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 oATM is repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with
SIGNATURE: JIRED 4-20-62- 305 4779989
ME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone &




