FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

[PV Y]

LA

DOCUMENT #  P97000080003 ecretary of State
1. Entity Name 04-11-2003 90167 045 ***150.00
M.AS. EQUIPMENT & SERVICE, INC.
Principal Piace of Business Mailing Address
51 NORTH FLAGLER AVENUE 51 NORTH FLAGLER AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650783302 Not Applicable
2p Country Zip Country 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
e L e - e c—gfuMame_ - C e ——— e
GARCIA' SERGJO Street Address (P.O. Bax Nurnber is Not Acceptable)
51 NORTH FLAGLER AVE
HOMESTEAD FI. 33030
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. | am familiar with, and accept
threeabligations of registered agent.

SIGNATURE
":..‘., Signatura, typed of printad name of registered agent and titie if appiicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
5 b FILE NOW!!! FEE IS $150.00 . - )
PR }' 8. Election Campaign Financing $5.00 May Be
L&, =+ | ‘After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to F?;s
Make Check Payable to Florida Department of State
10, < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, £ PD 3 1 Delete e [ Changs [ Addition
mve [ GARCIA, SERGIO NAME
STHEETADDRESS 51 NORTH FLAGLER AVENUE STREET ADDRESS
arv'st-ze | HOMESTEAD FL 33033 CITY-ST-2IP
e VD I Delete TMLE 3 Change [ Addition
NAME GARCIA, MlCHAEL J NAME
sTREeT ADDRESS | 51 NORTH FLAG]_ER AVENUE STREET ADDRESS
CiTY-ST-2P HOMESTEAD F|_ 33033 CITY-§T-2IP
TITLE STD O pelete TITLE - [ Change [ Addition
NAWE GARCIA, SANDRA L NaME
STREET ADDRESS | §1 NORTH FLAGLER'AVENUE = - - e e STRECTADDRESS <[+~ — = =ommm = = = = o o7
CITY -ST- 2P HOMESTEAD FL 33033 CITY-ST-2IF
TITLE S O Delete TITLE [ change [ Addition
NAME GARCIA, AMY NAME
streeT aporess | 51 NORTH FLAGLER AVE STREET ACDRESS
CITY-S7-21P HOMESTEAD FL 33030 CITY-ST-2IP
TITLE T O pelete TITLE [ change {7 Addition
HAME GARCIA, SHARON HAME
streer Aoress |51 N FLAGLER AVE STREET ADDRESS
CITY-§T-21P HOMESTEAD FL 33030 CiTY-§T-2P
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-31-2P

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rue and acclgate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the re powered to execite this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: i U5 @)UHRE&,D 4-8-p3 (305) 242-3156

ﬂhe AND‘N}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 {10/02)




