1/19/00-90218-025-$150.00-$150.00

DOCUMEN! # P9900000043Y - .. FILED

1. Entity Name -

MASB TRANSPORTATION, INC. A é‘cigt,azr(;zogfsszgz?tél n

- 01-19-2000 9021 Hokak .
Principal Place of Business Maiing Address 8025 150.00
20334 NW 2 AVE 20334 NN 2 AVE
MIAMI FL 33169 MIAMI FL 331832503
Suite, Apt, #. etc. Sulte, Apt. #, elc. GO NQT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
- . . LS =GR AV Not Applicable
Zip Country Zip e Bott - -$8.75 Additional :
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Addresas of Naw Registerad Agent
' Name
Shocaean . B\~ A\
ROSENTHAL, ALEX P Street Addrese (PO, Box Number is Not Accgptabl,g)g
3301 HOLLYWOOD BLVD., STE. 350 P e S T W N W Sove
HOLEYWCOD FL 33021 )
' Ci Zip Code .
K‘\T\ QP FL pjb A
8. The above navac,= *ty submils this stalement for the purpase of ¢~ 'rg its “egig ed offigg or registered agent, or both, in the State of Florida.
s o Vet OenT) [ N L
SIGNATURE ... N\ V‘?Le.%@\*ﬁ@&@&% . NN \u; : A A ?"3*\(1‘@
Signanke: . 42 o printed name of ragistarad agent snd btle i apphcabla (rl\voTE- rod Ages < signatuse raquined when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Elgclion Campalaa Financin
T eroment o 655, At WY 1,200 s il be sgngp | 1% oot Carson frans - 98,00 vy o
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Ve ades {3 Deiete T Ol change [ Acdivon | &
NAME \”\a\o..r\be}\ s Bvaers N P . NAME e
STREETADDRESS | -y T LD = S = N STREET ADDRESS é
CIRY-$1-217 Pk NP VS = = -0 Y S | CiTY-$T-2P 'y
> 0
TmEe ] Delete e [0 Changa [ Additien | ©
NAME NAME .
STR_;EI HESS STREET ADDRESS
BT . - - it S e - -- - - - \TY-ST- - -~ - m— . —-r e - e ——— —l-
CITY-5T-2IP GiTY-ST-2IP
TIE 1 Delete TE [V Ghange [ Additon
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P Ciy-ST-21P
—
TLE . O pelete TILE D) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
¢Iry-S1-21P CITY-51-2P
TIE [ pelete TiTLE 7 change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ET- 2P - CHTY-5T1-2P
Tine . . [J caleze TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADORESS | -
CRY-ST-2P CHrY-ST-2P
13. I hereby certilﬁ that the information supplied with this filing does not qualify for the exemplion stated i Section 119.07(3)), Florida Statules. | further certify that the Information
indicaled ¢n this report or supplemengai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelverBr Iiiyee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ¢r on an attachmeniHith an aldrass, with 2l other like empowered.
SIGNATURE: Wilos  =or extiSueg
Date Daytime Phons #




