2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085963 Jan 25, 2000 8:00 am

1~ Gty Name | Secretary of State
__MASHTA INTERNATIONAL CORPORATION o
- - o ) - 01-25-2000 90053 015 ***150.00

Principal Place of Business Mailing Address
711 BILTMORE 711 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7522

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ?“55‘037]8733 ' "] TApplied For

I B !Nr_ﬂ_ A

. C . i B T C " -
Zip ountry Ze Country 5, Certificate of Status Desired .| $8.75 Addificnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUGUE’ DIEGD Street Address (P.O. Box Number is Not Acceptable)
711 BILTMORE WAY _
CORAL GABLES FL 33134

‘ City " ' FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A .
SIGNATURE
Signalure, typed of printed name of registered agant and ttlg if applicable. (NOTE: Registared Agent signalure reguired when rainstating) DATE
9. This corporation is eligiblé to satisfy ts Intangible |~ FILE NOWT! FEE 1S $150.00 ] ) oction T T T em o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campaign Financing $5.00 May Be
= ! Trust Fund Contribution. & Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, " TABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TILE : (J Change [ *
NAME DUQUE, DIEGO NAME

streer soess | 711 BILTMORE WAY
CITY-5T1-21P CORAL GABLES FL 33134

STREET ADDRESS
CiTY-5T-ZiP

TTLE [ Delete TITLE [ Change [

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP D

TE [ vetete TILE Clchange . '

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE I Change [ Additior

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE [ Delete TITLE [J Chenge [ *z2iz-

NAME NAME

. STREET ADDRESS § N e B STREETADDRESS e ¢ et e S e

CITY- ST-ZIP , CITY-8T-2IP

13. | hereby certify that the infd | b i is fijhg doe not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further bertify that the information
indicated on this report or &) leoort i aceyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeNws d xafute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i 3 i ke empowered.

Y oy NI ARTERISTT
SIGNATURE: o B NSESIRED [ 120> oS SH-(B8 2.

G OFFICER OR DIRECTOR Date Daytime Phone #




