2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054789

1. Enlity Name

MAS REAL ESTATE CORP. ecretary of

Mailing Address

7900 GLADES RCAD SUITE 440
BOCA RATON FL 33434

Principal Place of Business

7900 GLADES ROAD SUITE 440
BOCA RATON FL 33434

2, Principal Place of Business 3. Mailing Address

I

il

Apr 19, 2001 8:00 am

State

04-19-2001 90298 025 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SFTACE
City & State City & State 4, FEl Number 65'%32538 J Applied For
| Not Applicable |
i Ii Zi i
Zip Country B Country 8. Cerificate of Status Desired d $8.75 Additional
Fae Required -
m =- - ~ = ==-8~Name and Address of Current Registéred -Agent™ ™ -~ = ——="|" 7T 77, Name and Address of New Reglsterad Agent ]
Name ‘
MONTANTL VINGENT J Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD SUITE 440
BOCA RATON FL 33434
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of ragistered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE }
. . n PR . . . ' !

9. This corporation s efigible to satisty its Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing | $5.00 May Be
Tax f\lln.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) EI Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Detete TIMLE [ Change [ Addition
e MONTANTI, VINCENT MM |

STREET ADDRESS | 7000 GLADES ROAD STE 410 STREET ADDRESS

Civy-51-21P BOCA RATON FL 33434 CITY-S5T-2IP |

TITLE : O Celete TITLE [0 Change [ Addition

|

NAME NAME |

STREET ADGRESS STREET ADDRESS P ‘

CITY-ST-ZIP CITY-ST-2IP |

TMLE- -~ . - s e e [ Delete TITLE - [ Change [ Addition™

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-21P CITY-ST-2IP 1

TITLE O Delete TITLE [ Change  [] Additicn

NAME NAME ' ‘ \

STREFT ADDRESS STREET ADDRESS ‘ \

CITY-5T-7IP CITY-ST-2IP ! A .

TITLE 7 Delete TLE (C] Change [ Addition

NAME NAME } .

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2P CITY-$T-2P \

TILE [ Detete TITLE [ thange (7 Addltion

NAME NAME !

STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-ZIP /, CITY-ST-2IP |

13. | hereby certify that the inforghation supplied
indicated on this report or syoplemental reg
of the cerperation or the te
changed, or on an attachmg

SIGNATURE:

hi

owered.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the inforrnation

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i .

SH-¥11-3773

l/&!ﬂaol

Date Daytim

8 Phcme ”’ i’

o 136

CR2EQ34 (10/00)



