FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TROMT ’ 5 _ FLORIDA DEPARTMENT OF STATE

CORPORATION Sancira B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF GORPORATIONS S e Cl'et ary Of St ate
POCUMENT # P96000015701 (1)

1. Corporation Name

M.A.S. IMPORT & EXPORT CORP.

: TR T T

Principal Place of Business Mailing Address
8215 NW 64TH ST. BAY #3 8215 NW 64TH ST. BAY #3
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN TRHIS SPACE
3. Date Incorporated or Qualified
02/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] [26] 650643042 Not Applicable
Suile, Apl, ¥, elc, Suite, Apt. #, elc. - . $8.75 Additional
E B ;I 5. Certificate of Stafus Desired ,E’ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 2] Trust Furd Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;ZI El EI ;’ Persanal Properly Tax due June 30, EYES O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRATS, GABRIEL 81| Name
151 MAJORCA AVE. B2] Streel Address (P.0. Box Number is Not Acoeptable}
CORAL GABLES FL 33134
83
84| City FL ‘ss Zip Code
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the abova-named corperation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. :

SIGNATURE Signatura, typed or printesd name of regrstered agent and tille i applicabte, (NOTE. Registered Agent sighatura required when reinstating) DATE T
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIRE DPTS [T DeLETE A TILE T I Change L] Addilion
NAME SOARES, MARCO A 12 NAME

sTecT ADDRESS | 8215 NW 64TH ST. BAY #3 1,3 STREET ADDRESS

CITY-57-20 MIAMI FL 33166 ) 14 CITY-8T-2p

TITLE [T DELETE 2.1 TITLE [ Jchange [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST- ZiP 2.4 GITY - ST-2iP

TIME [ DELETE 31 TITLE [ change T Acdition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST-2IF B 3.4, CITY-87- ZIP

TITE ' ] DELETE LATLE [ Jcthange [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-S1- 2P 44 CITY-ST-2F o
TILE T Cloetere~ [ oimme [ Change [ Adition
NAME N

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 21 ) 5.4 CITY-ST-2P o
TTLE [J DELETE 6.1 TTLE [T Cnange L] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . 6.4 CITY- §T- 2P o
14. | hereby certily that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(3}, Florlda Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report igftrue angfaceurate andfthat 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 gr trustee ginpowergd 1o exggeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changgd. #4/on an attach 1 with an/address -
f 30K
SIGNATURE: % / onldd T ar8-257/

CR2E034 (10/97)



