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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT £ B T,
CORPORATION gy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

MASPONS FUNERAL HOME, INC.

T

LA

Principal Place of Businass

CORAL GABLES FL

Marling Address

4111 LEJEUNE ROAD
CORAL GABLES FL

1 LEJEUNE ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

N 04/28/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;‘ q ‘,’ L;TC.DOQ Q D e ;l q(ll LCJCUM ROGA bs"" 4] 74?5% Y Not Applicable
ite, . #, X Suite, Apt. #, . i
Suho, Apt 'etc uie. A9 ot 6. Certificate of Status Desired (Il $8'75 Additionat
22 R - . - EI Fee Required
Clty & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2] (Ol Gobles Fe 28] COoL Gab ’C_{ Fe Trust Fund Conlribution Added (5 Fees
i Zip Country Z1p Country 8. This corporation owes or has paid 1he current year Intangible
- 24] 35"" - ‘a ' ' EI U S m&f V&' !é” 30 (’S Personal Property Tax due June 30. Wve: (Ono
9. Name and Address of Current Registared Agent 10. Neme and Address of New Registered Agent
COBER CORPORATE AGENTS, INC. 81| Name
2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.C3. Box Numnber is Not Acceptabla)
19TH FLOOR
MIAMI FL 33133 83
84| City 85| Zip Code
FL

11.

Pursuant 10 the provisicns of Sections 607 0509 and 607, 1508, FloNda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Forida Such change was authorized by the corporation’s board of directors. ) hereby accept Lthe appeintment as regislered

agent. | am famitiar with, and accept the ohligalions ol, Seclion 607.0605, Florida Slatutes.

SIGNATURE ___ . . N [

SIgdture typed or petod e ol 1egetered agent an sabe o applicalle (NOTL Registered Agont signalure reqared when reinstaling) DATE p
12. OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D o T T oRETE 11TMLE D’ P j ™ Change L] Addition g
e RIVERO, ERIC MASPONS 121w Rivers, Eric Maspons 3
stoeer aoohiss | 4111 LEJEUNE ROAD 13 STAEET ADDRESS Zé” Le Jgune 9
Oy -§T-21P CORAL GABLES FL 14 CITY -5T-21P ol Gables ’ Fe 339613 1t &
TILE [J peLETE 2101 1y , V P “[dchange [ Addition |&3
NAME 22 N Livero, Misvel a Maspens
STREET ADDRESS 2asireersonness | &f OB deJ!‘.Uhc %)
L) saov-se | COCOA Ga.b ey Fe 331 ¥o-1311
TMLE [ orteTe 31 TNLE - L [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S7-2P L 34.CTY-ST-ZiP
TIE [T oerete A1 TLE [T Change [ Addition
NAME 4 I NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-§1-79 44CIY- ST- 2P
THLE [ oeLere 51 TITLE L] Change 1] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-7IP
TIE L1 DELETE 61TIILE [T cnange L] Agdition
RAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST-79 64 CITY-ST- 2IP

R TR TR T M T

14, | hereby certify thal the information supplied wilh this filing docs nol quality for the exemption stated in Section $19.07(3)(), Florida Statutes. | furlher certify that the infermation
Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe corporation o Ihe receiver of lrusier empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altaclinent wilh an address
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