2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000023258 FILED
1. Entity Name A l' 25, 2000 8:00 am
MAS-VAL, INC. ecretary of State
04-25-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
615 SUNSET RD. P.O. BOX 0852
CORAL GABLES FL 33143 SOUTH MIAME FL 33243
us
s s Ve OO AT OGP G
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0741948 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
- e .- . R e C .. ~= - ——Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ'ABREU! JAVIER Street Address (P.O. Box Num;er is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 502
CORAL GABLES FL 33134 ‘ NP A =T L
sy : | B

EX I I T T

SIGNATURE
Signature, typed or printad name of registered agent and tie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This j::_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} | Make Check Payable to Department of State™ ™ —~ -~ "™ -

11. OFFICERS AND DIRECTCRS 12, h p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L | . - o)

TITLE S 3 Delete TITLE mw Y] ’9 b 1L 6&- Iﬂ O change [ Aadition &

o | DULCE, PEREZ-ABREU NaE ’ 25 COLLECT/ &

STREET ADDRESS | 815 SUNSET RD. sweeiooress | G/ SOEET : 2

arvs22 | GORAL GABLES FL 33143 s | COBRL MRbJEL, FLe DD/ D g

TINE DT W, Delete TITLE 4 [JChange [ Addition | &

NAME PEREZ-ABREU, DULCE NAME

STREET ADDRESS | 815 SUNSET RD. STHEET ADDRESS

av-51-2P~ | CORAL GABLES FL 33143 - fosze : s e e

e DS "N Delets TLE [l Change [ Addition

NARE ARMAS, CRISTINA P NAME

STREETADDRESS | @15 SUNSET RD. STREET ADORESS

CITY-ST-2IP CORAL GABLES FL 23143 CITY-5T-2P

TITLE DV W Oelete TITLE [J Change [ Addition

NAME FERNANDEZ, JUAN P NAME

stReet ADDRESS | §15 SUNSET RD. STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33143 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP *‘f

TLE [ Delete TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 ¢r director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witp all other like erppowered.

-

S il 7Yoo 3oL 47252

foute Dayume Phone #

SIGNATURE:




