o FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000015701 02-16-2004 90032 003 ***158.75
1. Entity Name -
M.AS. IMPORT & EXPORT CORP.
Principal Place of Business Mailing Address T
8235 N.W. 64TH ST, UNIT 8 21271 PONCE DE LEON BLVD., STE 240
MIAMI, FL 33166 CORAL GABLES, FL 33134
s R v AT G DA
Sulte, Apl. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- - — — . 65-0643042 . . .. __ I {Nol Applicabte.
e i et | o Country == TEEESTT D - —=| Country - 5. Certificate of Stalus Desired - Eeae.;resqa‘i?:;ﬁgr"y -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE 240 Street Address (P.0. Box Mumber is Not Accepiable)
CORAL GABLES, FL 33134
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NCTE. Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election‘Campaign F.inancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE [ Change  [J Addition
NAME SOARES, MARCO A NAME
STREET ADORESS | 8235 N.W. 64TH ST., UNIT 8 STREET ADDRESS
CrrY-ST-2IP MIAMI, FL 33166 CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) _ CITY-ST-21P ) . i — E
e I Delete e - 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITV-5T-7IP
TITLE O Detete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ GITY-5T-7IP
TITLE 3 pesete THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TIMLE {change [ Addition
NAME NAME
STREET ADDRESS ] . . STREET ADDRESS
CITY-ST-2IP Co - CITY-ST-7IP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with gn adfdraes, with all other like empowered.
SIGNATURE: j/ji o - 0z ] 02)0‘1 (305) “11%-8871

SIGNATORE AND TVPW ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

U -




