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

PROFT o FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . OO
e P
CORPORATION e Sandra B. Mortharn May .uvam
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT #
DOCUMENT # P9000023258 (2
MAS-VAL, INC.
Princlpa! Place of Business MaHIng Addross | ‘ll"lll I]' iIHI |||I| I“” ||||| I|m I|!|| ”lll mll ||||‘ ||||| |I|| |||‘
615 SUNSET RD. P.O. BOX 521762
GABLES FL 33143 :]“SAM! FL 33152 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
_ 03/15/

“ 2. Principal Place of Business ja. Mailing Address 4. FEN Number EM 66’, 0741911 D | Applied For
2 26) ARRLIED-FOR Not Appiicable
—I Sulte, Apt. #, etc. Suile, ApL. 4, etc. 6. Certificate of Status Desired O $8.75 Additona:
122 a Fee Required

City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23 i m Trust Fund Conlribution ] Added to Faes
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;El ;1 :Tol Personal Properly Tax due June 30. Cves [CIno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
PEREZ-ABREU, JAVIER B1| Name
o0 PNCE DE LEON BLVD B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 502
CORAL GABLES FL 33134 83
84| City B5| Zip Codg
FL

11. Pursuant fo the provisions ol Seclipns G07.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 D505, Florida Statutes
SIGNATURE _ e e
Signatuie typrd o ponled nanowe ot regedeied sgent and ke 1l apgdicable (MOTE Regigterod Agent signaiure required when reinstating) DATE F‘-:

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE DP [ oeLETE LATILE O Crange CJ Addition | £
NAVE CORTINA, DULCE P 1.2 NAME §
staeeT aporess | 815 SUNSET RD. 1.3 STREET ADDRESS &
ery-s1-z0 | GORAL GABLES FL 33143 140TY-ST- TP &
e ot ] DeLeve 21 TINLE L) Change LT Addition | O
RAME PEREZ-ABREU, DULCE 27 NAME
sweeTanpress | §15 SUNSET RD. 23 STREET ADDRESS
OITY-51-2P CORAL GABLES FL 33143 2 40ITY-S1-21P
TLE DS [ DeLETE 3TTE [ Crange 1] Addition
NAME ARMAS, CRISTINA P 32 NAME
streevaDoress | 815 SUNSET RD. 23 STHEET ADDRESS
CITY-St-21P GORAL GABLES FL 33143 34.00V-§1-2P
TALE oV T DELETE 41TALE [T Change ] Addition
NAME FERNANDEZ, JUAN P 4.2 NAME
saeer aooress | 818 SUNSET RD. 4.3 STREET ADDRESS
CiT¥-ST-21P CORAL GABLES FL 33143 440ITy-S1-2P
TMLE ] orLeTE 51TITLE [T change LT Addition
NAME 52 NAME

< | STREET ADDRESS 5.3 STREET ADDRESS

4| GIMY-§T-2IP . 54 CITY-§7- 2P
TITLE T DELETE £.1TITLE Tl Change ] Addition

Vo] NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P €4 CITY-5T-2P

14. | hereby centiy that the informalion supplicd with this hling does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further cerlify thal the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgcior of the corparation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed. or on an aﬂacﬂhpll with an addross

SRR AT IS @/‘/‘; 3} /AZ:;.JJ ..ﬂl.'. /7') /67 Dl Py S




