FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000048485 04-11-2005 90195 041 ***150.00
1. Entity Name
MAS POR MENOS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1626 WEST FLAGLER ST. 1626 WEST FLAGLER ST. :
1 41 30036710
MIAMI, FL 33135 MIAMI, FL 33135
e R MU RTGAR A0 BRI
Suite, Apt. #, elc. , Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
| —————— - - — e = i i e e i it Soome e D Tame . — e LS -
City & State City & State 4, FEI Number Applied Fer
] 65-0674799 MNat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'zglﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, NARCISA
1626 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

#1
MIAMI, FL 33135

Gity . FL l 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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
Signature typed or printad name of reqis!}eﬂ nt ang title if applicabte. (NOTE: Registered Agent signature required when reingtating) DATE
_ o~ N -
FILE NOWIIt FEE IS $150.00 9. Eaction Campaign ljnanc\ng = $5.00 MayBe -
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
~
10. OISHGEES_ANTS DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 detete ME , [ Change [ Addition
HAME PEREZ, NARCISA NAME ’ ‘ )
STREET ADDRESS | 1358 N.W. 33RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33142 CiTy-§1-21P
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY+ST- 2P
e 7 velets TE ' O cnange ] Adcition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] ' GiFY-ST-2P
TIME . ; 1 Detete TME [ change [ Additian
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP City-ST-2P
TiTLE O pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIty-§1-2ip CiTy-ST-2IP
TITLE . O Delete ILE : [ Change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP ' CITY-S3-2IP

12. | hareby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y /@t t S o— «;/-—\510 JT .

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




