2001 UNIFORM BUSINESS REPORT (UBR) FILED

TSIz

¢ Jan 26, 2001 8:00
DOCUMENT # P#8000085963 an 20, :00 am
1. Entity Name S f S
MASHTA INTERNATIONAL CORPORATION ecretary 0 tate
01-26-2001 90142 013 ***150.00
Principal Place of Business Mailing Address
711 BILTMORE 711 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sufte, Apt. #, el Sufte, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650871883 Applied For
K Not Applicable
Zi Count Zi Count ii
P ouniry P ountry §. 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
T e e s e e P e S aste Namg —~ =t B Ut e————
DUGUE, DIEGO
Street Address (P.0. Box Number is Not Acceptable)
711 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above name purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE 2 9-01.
Signature, ﬂgprinlad name if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e. Th s eligibl fy its Mangibt FILE NOW!I! FEE IS $150.00
. This corporation is eligible to satisfy its IMangible 345 3 . ian Fi .
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 10. Electon Ca’"pa'%'" nancing 0 $5.00 may Be
'gre ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TILE 0 03 Delete TnE O change [ Adaition | S
NAME DUQUE, DIEGO NAME 2
street anoAess | 791 BILTMORE WAY STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P &
o
TITLE e - O peigte -~ - § e - [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Deiete yme_ e e "[JChange L] Addilion
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P " CITY-ST-ZP
13. | hereby certify that the infermation supplied with this filihg does not quality for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further cenlify that the information
indicated on this report ofyuplemental geport is true alddRaccurage and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the n T or trust powered ﬂ xecufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ! with an a s, with all oXger likf empowered.,
By :
SIGNATURE:%_Y Méy/ N Do Dugue - \S-0\ 305-44,-1.882
SIGNATURE iiiliiii i 5.- GNING OFFICER OR DIRECTOR Data Daytime Phone #



