" ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

Al

DOCUMENT # P98000031233 May 15, 2000 8:00 am
. Entity Name S f S
M A S GROUP, INC. ecretary of State
05-15-2000 90185 043 ***150.00
Principal Place of Business Mailing Address
217 SE 18T AVE 5209 N HOWARD AVE
OCALA FL 34471 ) TAMPA FL 336031419
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 35088 Applied For
- 59— 28 Not Applicable
o 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
Name
LLOHENTE' AUHELIO M JR Street Address (P.O. Box Number is Not Acceptable)
5208 N HOWARD AVE
TAMPA FL 33603
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 agent and title if applicable. {NOTE' Registered Agent signalure requerad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi .
. ) N paign Financing $5_00 May Ba
Tax filln‘g rt.eqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantritiution. Im} Added to Feos
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete ME [ Ghange [ Aduition
NAE LLORENTE, AURELIO M NAME
sTReeT AnoRess | 5200 N HOWARD AVE STREET ADORESS
CITY-ST-27P TAMPA FL 33803 CITY-ST-2IP
TITLE VD ' O pelete TILE [ change [ Adoition
NAME LLORENTE, ALEJANDRO J NAME
swreer aooress | 5209 N HOWARD AVE ‘ STREET ADDRESS
CITY-ST-7IP TAMPA FL 33603 CITY-ST-2P
TME | 8D 3 ’ 1 petete TMLE T chang: [ Addition
NAME LATTA, BRENDA NAME
streeT anoRess | 7603 BARRY ROAD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-ZiP
TTLE TD O etete me [ change (] Addition
NAME BLANCO, SARA C NAME
streetaocress | 1105 W CORAL STREET STREET ADDRESS
owv-st-ze | TAMPA FL 33602 CiTY-ST-7IP
TITLE O velete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O nelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : m CITY-ST-2IP

13. | hereby certify that the information sdpplied wj Mg does not quaify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergental repg d accugtte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver pr trusteg report as required by Chapter 607, Florida Sta7es; and jhat my name appears in Black 11 or Block 12 if

changed, or on an attachment wigh an agd § #powered.
Ylz1f/2000 s/3-§7 200D

OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




