FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

*»

FLORIDA DEPARTMENT-OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000031233

1. Corporation Name

M A S GROUP, INC.

Principal Ptace of Business

Mailing Address

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90010 044 ***150.00

MU AR M

23]

SI0A-HOWARD—AYE $209 N HOWARD AVE
TAMRAF=30083 TAMPA FL 33603
21185 18T AVE DO NOT WRITE IN THIS SPAGE ..
ocC n_m R 31.‘;1—-[ l 3. Date Incorporated or Qualifed
f 04/02/1998

2. Principat Place of Business ———1 2a. Mailing Address 4. FEI Nymber - - Applied For
211 - -7 m ﬁ— j&b .5’5/ 2{8/ Not Appiicabls

Suite, Apt. #, etc. Suite, Apt. #, etc. , ] $8.75 additionat
?2] 5. Certifcate of Status Desired [ Fee Required

City & State 6. Election Campaign Financing a $5.00 May Be

Trust Fund Contribution Added to Fees

27

City & State
&l

Zip

Zip Country Country 8. This corporation owes the current year Intangible
24 Egl El [—:lﬂ Personal Property Tax. W Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LLORENTE, AURELIO M JR
5209 N HOWARD AVE 82/ Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33603 83
84| City FL 85| Zip Code

T11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation 's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

i SIGNATURE
Slgnature, typed or printed name of registared agent and litla if applicable (NOTE: Registsred Agent signeture requirad when rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
e ) ] DELETE 1ATITLE [IChange [ JAddition
NAME LLORENTE, AURELIO M T & 12 NAME
STREET ADDRESS 520_9 N HOWﬁRD A,VE . 13STREETADDRESSL —
o T~ S =
sz VD ] DELETE 21 TE [JChange [ Addiion
i LLORENTE, ALEJANDRO J 21 \
swreeraporess| 5209.N.HOWARD AVE 23 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33603 2.4CITY-5T-2P -
TmE SD (7 DELETE 31TMLE [IChangs [ Addilion
nme = -—|-LATTA, BRENDA 3ZNAME
swesvaporess| 7603 BARRY ROAD 13 STREET ADDRESS
CITY-5T-21P TAMPA FL 33615 34, CITY-ST-ZIP
TME his) [ oELETE aaTmE [CiChange [ Addition
NAME BLANCO, .SARA C L2NAME T
streetaooress] 1105 W CORAL STREET 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 44CITY-ST-2P
TME [ DELETE 51 TIMLE jChange ] Addition
NME 52 NAME o
STREET ADDRESS 4"~'._.‘.._' ) 5.3 STREET ADDRESS
CITY-ST-21P T SATHTY-5T-2P
TTE 7 DELETE 61TME [jChange  []Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS | _ o — -
CiTv-ST.ZP - —— T / - - B4 CITY-ST-2P

fplied with is filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s er or trustee empowsraed to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

rent yath an addrgss, with alj other like ez}'t;‘ve
Ll onefiodclonz ) J 4/:»%
Dale

§13-8§7F2010

038513

034 {11/98)

-

CR2

Daytime Phone #




