{ ) . g
DOCUMENT #  P97000047280 Jan 23,2002 8:00 am 3
puffyrhe Secretary of State >
MAS FINANCIAL SERVICES INC. 01-23-2002 90038 013 ***150.00
Principal Place of Business Mailing Address
32345 SCENIC HILLS DRIVE 32345 SCENIC HILLS DRIVE VY LYY
MT. DORA FL 32757 MT. DORA FL 32757 ) .
2, Principal Place of Business 3, Mailing Address ||"H|I‘ “l |||" |I|” ||'|| II|]| |||“ II'”I]I” "lll "“H“" “n l“l
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State e — - City & State - . 4. FEl Number . - e Applied For
59_3454542 Not Applicable
Zi Count: Zi C iti
s ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS’ JUAN Street Address (P.O. Box Number is Not Accepiable)
32345 SCENIC HILLS DRIVE
MT. DORA FL 32757
City FL 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.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This t.:.orporaticlm is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- y
s ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MEeE S | VP Tloeiete =~ CfFme: T ottt T T ST T Change. [ Addition )
NAME JUAN MAS NAME L8
STReeT ADORESS | 32345 SCENIC HILLS DR STREET ADDRESS §
CITY-ST-2IP MT DORA FL 32757 CITY-ST-21P i
n sl
TITLE P O pelete TIMLE Cl Change [ Addition | &
NavE AMANDA MAS v
STREET ADDRESS | 32345 SCENIC HILLS DR STREET ADDRESS
CHTY-ST-ZIP MT DORA FL 32757 CITY-ST-2IP
TITLE O palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-$T-21P
TImLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE O oelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE w— [ Change . [] Addition | .
_HAME — |+ e ~'J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information gepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true and docurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver g stee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wit address, with all othr like empowered.
t\i‘..-",’w e N o r
SIGNATURE: ___ & .io ol NGB o SN [-fo-02_ 3{2-38399c3
SIGNATURE AU: TYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #



