DOCUMENT #  P9600001719 , Feb 08?%(%(?1%:00 am
T Secretary of State

02-08-2001 90170 018 ***150.00

I TR T T \u‘-a‘:t{wSﬂ[E% \n-qu “UBT”

MASH ENTERPRISES, INC.

Principal Place of Business Mailing Address

890 Bast 6sAVE ~___ 'Y '890 EAST. 6 AVE. . _ - | .
HIALEAH, FL . 33010. -0 HIALEART-FL>33010 "
- .,-_J ‘?:?'.735_.

- v e

2. Principal Place of Business 3. Mailing Address
1901 NW 190 AVE. 1901 NW 190 AVE.

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“;(vlity & State R City & State 4. FEI Number Applied For

PEMBROKE PINES, FL PEMBROKE PINES, FL 65-0643557 Not Applicable

Zip Country Zip Country Y . 8.75 Additional .
33029 USA 33029 USA 5. Cerlificate of Status Desired | l§ee' Requiredl fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
Dominguez, Efrain "™ e MASH, WING

T T1410 N. KENDALL DRIVE #3002 — ~— [ SieetAddress(FO: Box Number i Nat Aceptable) - ————————— ~—~—-
MIAMI, FL 33176

1901 NW 190 AVE.
PEMBROKE PINES, FL 1356%0

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

SIGNATURE ' 0/ "ol? "0/

&gnﬁﬁr’a’(;& 4 or printed name of regislerad agent and fitle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE '

\
v A
S ?yq‘c.orpormpn is eligible to satisfy its Intangible _ﬂ_,_ﬁ____Fl{.\EﬁNO!V_!!!ﬁF_EElS SJSP—‘EQ ~is | 10, Elaction Campaign Financing - - $5.00 may Be-
ax fllln.g requirement and elecls to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PSTD ’ (X pelste NE PSTD CASTT [J Change  (XJ Addition
NAME MASH, TAKXY NAME MASH, ::WING
sineeT a00fess |. 8920~ NW- 8 ST~ #204 swEETADDRESS | 1901 NW 190 AVE, - - -
ot | MTAMI, FI- . 33172.7. CiTy-ST-27 PEMBROKE PINES, FL 33029
TiE LR e e [ Detete TLE ) [l Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
TILE [ Detete TIME J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp - 7 Rt 4} cny-s1-20 i
TILE . CJ selete TITLE T T T T T Ml Change™  [[T-udition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Zip CITY-ST-2P
TIILE O] Deiee TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wilh al! other like empowered. .

SIGNATURE: \WING MAsh of-2§—0f (I8 4¢2-835

ICER OR DIRECTOR Date Dayume Phane #

AND TYPED OR PRINTED NAME OF

CR2E034 (11/00)

A}

7




