2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT #  P99000054789 N[Sz::{rlegtalz‘)(f)(())zf gtateam

1. Entity Name

MAS REAL ESTATE CORP. 05-12-2002 90608 006 ***150.00
Principal Place of Busingss Mailing Address

7900 GLADES ROAD SUITE 440 7900 GLADES ROAD SUITE 440

BOCA RATON FL 32434 BOGA RATON FL 33434

ALK A T
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24' 2— N edera.’ HTA:AI 2.4‘24 N. Fedcra( H’Uo\/
j} # elc, ite, ipt #, aic. DO NOT WRITE IN THIS SPACE
e 3il vite 31
ity & State ty & State 4. FEI Number 65'0932538 Applied For
oC (L Ra{fu n FL \Qaﬁ)‘n Fo Not Applicable
AP {opntry |p : ounlry 5. Certificate of Status Desired O 38'75 "'\.dd“'o"a'
3343 m Peach | 334231 m Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
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