2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000075855 R creiary of State™

Principal Place of Business Mailing Address
10491 S.W. 187TH STREET 10491 SW. 187TH STREET
MIAMI FL 33157 MIAMI FL 33157

M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65 06 01 * Applied For
12 Nct Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ []  96-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~~ ) 7. Name and Address of New Registered Agent
Name
MAS, R Street Address (P.O. Box Number is Not Accepiable)
10491 S.W. 187TH STREET
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name ol\registered agent and title it applicable (NOTE: Registerad Agent signature requirsd when reinstating) CATE
ot e oo dto e | aftorNay 1, 2002 roo wil baSssog0 | > EeenCempsinnancing 85,00 vy 8o
G re - [E/ , . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e Ol change [ Addition
" NAME MAS, PETER NAME

steer anoress | 8057 S.W.185TH STREET STREET ADDRESS

CITY-ST-2p MIAM! FL 33157 CITY-ST-7P

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE - - ~« « [ Delete TTLE —em——— T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-5T-7IP

TILE [T Delete TTLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete THLE Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S$T-2IP

TITLE O belete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gegdr}is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-8lock 11 or Block 12 if
changed, or on an attachment with a0 addrgts, wi# all. agad.

225D /—30-02

E QF SIGNING OFFICEE OR DIRECTOR Date Daytime Phone #

[V VVE WV

"y

CR2E034 (9/01)



