2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000023258

1. Entity Name
MAS-VAL, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90054 011 ***150.00

Principal Place of Business

615 SUNSET RD,
CORAL GABLES FL 33143

Mailing Address

615 SUNSET RD.
SgHAL GABLES FL 33143

04048348

2. Principal Place of Business

3. Mailing Address

I

U

[

Suite, Apt. 4, etc.

Suite, ApL. #, elc.

PRI S

PEREZ-ABREU, JAVIER

901 PONCE DE LEON BLVD.
SUITE 502

CORAL GABLES FL 33134

MCORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65'0741 948 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida. | arn farniliar with, and accept

Signature. typed o prmted name of registersd agent and Titie if apphcahle.

(NOTE: Rogistered Agent sigrature required whan fainstating)

DATE

8. Election Campafgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

H. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

e ™ PST [ Deleta TITLE ) [ Change [ Addition

NAME CORTINA, DULCE £ NAME

STREET ADDRESS {615 SUNSET RD. STREET ADDRESS

oTY-ST-2 % CORAL GABLES FL 33143 CITY-ST-2IP

e ‘ [ etete TiTLE [ change [ Addition

NAME - l NAME

STREET ADBRESS STREET ADDRESS

GiTY-5T-7IP CITY-ST-7IP

TLE 3 Delete TALE [ Change [ Addition
o] e B - _ NAME . ] . B o

| STREET ADDRESS - T T T T T smeeT ooRess T e T mmmTmem T

cITY-57-2IP CITY-ST-2tP

TILE O petete TmE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I CiTY-ST-2IP

TE 3 Delets MLE [ Change [ Addition

RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TIMLE [ Cetate TITLE 3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-S1-2P CITY-ST-21P

SIGNATURE: ——@4&

changed, or on an attachment with an address, with a?\er like empowered.
)

12 ) hereby certify that the information supplied with this filing does not qualily 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 if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//%//4/ 30/86723

NAME O OFFIGEH GRTIRECTOR

Daytime Phone #




