0195372

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATICN atherine Harris
ANNUAL REPORT oo o S Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90021 041 ***150.00

DOCUMENT # Pg8000085963

1. Corporation Name

MASHTA INTERNATIONAL CORPORATION

T

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 9 PONCE DE LEON BLVD.
SUITE #601 SUITE #601
CORAL GABLES FL 33134 i ) CORAL GABLES FL 33134 - DO NOT WRITE IN THIS SPAGE L
o T 37 Date Incorporated or Qualifed — ST
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
20 Btaend Wevy [zl il BiLd Mo wﬁ\ar (56877883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . ) ) $8.75 Additional
E‘ Tonm G LieS g 2—7| Co iy © %[Q 'F\ s die 5. Cartifcate of Status Desired ] Fee Required
City & State ﬂonﬂ'k 6% 5 City & State 6. Election Campaign Financing $5.00 May Be
23] 2R S 28] 231 2\ V.S A Trust Fung Contribution O Added 1o Fees
Zip Country Zip T Country 8. This corporation owes the current year ntangible
E] 235\3 ¢ E‘ EI [3—U| Personal Property Tax. Oves OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name iy .
ALBOHNOZ' WILLIAM H ESQ. 82| Street Bres\ ?d%rg N \r::bDer\i-: hm’ccﬁ-table)
>.J. Box Nu
901 PONCE DE LEON BLVD. T RBiatmons VoA
SUITE #601 83 " O
CORAL GABLES FL 33134 o am CpinleS> —
. ity } 85 Zip Code
A : FL | [33)3%

11. Pursuant to the isions of Bections 601.4502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe/ gent, or . in the Sthe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am farg#iar with, an aations of, Section 607.0505, Florida Statutes.
SIGNATURE “uk 2

/ 151235;524%\:? Wanld e
and tite if applical {NOTH} Registered Agent signature required when reinstating) DATE ¥ r

Signattire, ryped‘kf printed na '----v.:,ﬁ_yﬁ‘ﬂ age:
12, < OFF| S AND DIRECTORS 13. ADPITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TNE D ] DELETE 1.4 TIMLE [Jchange  [] Additian
NAME DUQUE, DIEGO 12NAKE
smreeraporess| 711 BILTMORE WAY 1.3 STREET ADDRESS
CY-§1-29 CQRAL GABLES FL 33134 14 GITY-ST-ZP .
TIMLE [J DELETE 2.4 TITLE [JcChange  {] Addition

MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-ZiP - -

TITLE [ DELETE 31 TME [OChange [ Addition

NAME 32NAME '

STREET ADDRESS 3.3 STREET ADORESS

CHTY-5T-2IP 34, CITY-5T-ZIP

TME [] DELETE 41TME [Ochange [ Addition

NAME : L 4.2 NAME —— O - .- - L. — .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

e ] DELETE 5.1 TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE (1 DELETE 8.1 TLE {JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-ZiF . /] 64 CITY-5T-2IP .

14. | hereby certify that the inforfiation supplied with this fijng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rep supplerfental annuat febort is true and accurate and that my signature shalt have the 'same legal effect as if made under oath; that | am an
officer or director of the corp tee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charded; or on a an address, with all other like empowered. ’ ) -

SIGNATURE: x AW AL REQUIRED danlertr  des-use-498 o

OF SIGNING OFFICER OR DIRECTOR Dale Ll Daybime Phona #
L T o S VO ey

CR2E034 (11/98)



