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CORPORATION
ANNUAL REPORT

1996

1 fﬁ/

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940
1. Corporation Name

THE MAS AGENCY, INC.

Principal Place of Busingss

860¢ S DIXIE HWY  SUITE 217
MIAMI FL 33143

Mailing Address

00076674 (8)

P QBOYX 430780
MIAMI FL 332430780
us
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3. Dato.:l Bﬁgﬂwor Quaified

3a. Datwﬁim

|+ TN ms084

Appled For

Not Applicatile

5. Certficate of Status Desred X

$8.75 Additiona!

Fee Required

City & State

6. Election Campaign Financing

$5.00 May Be

Cltyj State " |
23 ’l,/ﬁ//(’/ @w g§] o Trast Fund Contribution ) Added 1o Fees
Zip Gounte _4p | Country 8. This corporation has lighlity, for intangibie tax under 5 199.032,
m ”W 751 I.I/Jy-/ 291 30 Flarida Statutes iﬂ\‘es ()
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of Nel Regislered Agent
81 Nane
MAE, LISA L
82| Street Addresg {P.O. Box Nurmbas is Not Acgeptatye)
8603 S DIXIE HWY 2o Ny g5 od, Seint SN
STE 217 a3
MIAMI FL 33143 s o
ity / / |ssl Zig Code
ler/ by b FL || 2534

or registered agent or both, in the St

of Floricla Such ¢t
famitar with, and accent the obhgations of, Section 6370505,

Florida Statutes

11, Pursuant to the provisions of Seclions 8070507 and 67,1508, Florida Statutes, the above named corpovation submits thes statemrant for the purpose of changing its registered office
e wiaks authorized by the corporation’s bioard of drectors | herety accep: the appointment as registered agent. Fam

oath; that | am an officer or director of the corporation o the roce
appears in Block 12 or Bl

SIGNATURE: > {4

13 if changed,

¢ onan atlashrment vath an address

wi s rpse,

{GNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR

DIRECTOR

SIGMATURE . R . .
Sigraatt: brad o frted Nate Bl ey o] Sge 7 a3 B g ot TR Bt ferd Bt St b el et T nstat g DalL
12, o _OFFICERS AND DRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
e o I T 1 1IE B O] Crange () Acditon
NAME MAS CANOSA, RAMON E 17 NiME
SIREET ADDRESS 8301 SW 106TH SY 135TREET ADORESS
CITY-ST- 2P __"MMI FL 33158 o s E—
TINE DSt [J DECETE 2t TIILF [] Crangs  [7] Addition
NAME MAS, USA L 22 KAME
STREET AZDRESS 6301 SW 106TH ST 23 STREET ADDAESS
CiTy-51-2p MIAMI FL 33156 o 24CI¥-57 - 2 . R
TiNE [] DELELE 31 TIIE [C] Change ] Addilion
NAME 32 HAME
SIREET ADDRESS 33 SIREET ADDRESS
CIrY-ST-7e o _ QoS )
TITLE [C) DELETE 4 1THIE [7] Change [ Addition
NAME 42 N
STREET ADDIRESS 43 SIREET ADDRESS
CY-ST-aw L 4407y ST 2P o
TTLE [] DELETE 5§ 1T.TLE [] Change  [] Addition
NAME 52 NAM:
STREET ADURESS 53 5IREET ANDRESS
Gy -ST-2f - SA0ITY 5121
TITLE [ DECETE € 1 TITE ] Crange  [] Addttion
NAME €2 NAM?
STREES ADDRESS 63 STREET ADTESS
City-S7-21P G LY 528

14. | do hereby cedify that the infarmation é[]i;p'l-»:_’- w.‘-i't_i:i"t-l-l_\g-ﬁl-w-ﬁ_g--ll:;"v-c;‘g"1(».:1r\\‘rydﬁ>?ﬁi§;he:.i and does not quahfy for 'li{él:"é;é;'v_w;'ﬁziiw_-stdreci i1 Sechan 1 190?@)“-(}, Florda Statutes. | further
cartdy that theonformation indcated o0 1his antwial repior or supplenenta’ annual raport i true anc ascarate and thal my signature shall have ne same legal efect as # macls uncler
o Or trusted empowered] 10 exagute this raport as reauiresd by Chapter 607, Floricka Statutes: and that my namae
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