2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000021017
1. Gty e Secretary of State
MINERA MASVIDAL, INC. 05-05-2002 90025 040 ***158.75
Principal Place of Business Mailing Address
2655 LE JEUME RD P.O. BOX 143557
500 ' GORAL GABLES FL 33114-3557
CARQL GABLES FL 33134 us
- OGN
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Aot Appiicas
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired Z/ Foe Fiequwec;l
6. Name and Address of Current Registered Agent |. ... _.7. Name and Address of New Registered Agent _ - -
Name

el

STE 500

CORAL GABLES FL 33134 City FL | ZrCode

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 Florida.

SIGNATURE . R

Signature, typad or printad name af ragisterad agent and titla if applicable. (NOTE: Registerad Agent signature raguirad when rainstating} N paTE o C T T

9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTTS IN 11

TmE PSD O beete T =y~ . [ Thange ] Adaiion

NAME DIAZ-MASVIDAL, ALBERTO NAME D /4 2- W

streetaponess | 11106 SW 133 CT STREET ADDRESS 5 ﬂ Vo Z -k e

CITY-5T-2P MIAMI FL 33186 CITY-ST-2P A é‘_ / 3%

TITLE D [ celete TITLE nange (] Addition

. " LB 2,

e GERTRODIG, DIKE M e ﬂ/AZ s s rin i 5 2

sraeeTanoRss | 11905 SW 133 CT : SRETAUDRESS |2 £5 J 5. 45 of A ﬂ/ St //’2‘ 54

crvsar | MIAMI FL 33186 | cy 5127 CM 1L APV L 22/ 3 ba

TITLE . o e Coelete. . o W TME . i o - e o — = T wive oo e o[T] Change - [ Addition

Mg T T NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-§T-2IP

TITLE . 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2IP -} cirr-st-zp

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ‘ CITy-§T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and g ate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowearad 1 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in B ck 11 or Block) 2 if
changed, or on an attachrmentwith an address, with all ke empowered.

P N

SIGNATURE: £ —2\/2201%% G / L [T ALBEZ L) . - TS B ‘7‘/77'/ 7 Y -f/77’2*-

égIGN.M/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytimg Phone #

May 05, 2002 8:00 ami

.l

IAY

RRE034(0/01)

ERRLAAD

LCR2EC34



