2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PS7000036616 “Secretary of State

MASPONS FUNERAL HOME, INC. 03-07-2000 90017 018 ***150.00
Principal Place of Business Mailing Address
#11 LEJEUNE ROAD 4111 LEJEUNE ROAD Hi 3 1 3 3
CORAL GABLES FL 33148-31% CORAL GABLES FL 33146 U
us Us
Suite, Apt. #, eto. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Ci{y & State City & State 4. FE! Number 65 0 Applied For
749594 Not Applicable
Zi Countr Zi Count it
v ourry ® ouniry §. Certificate of Status Desired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133
IA 1 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title If applicable. {NOTE Registered Agent signature required when reinstating) DATE
i ’ o is Sligib sty i i 1A 1Y
8. This corparation is sligible lo satisty its lntangible - .. MJILEMOLNEEEWLW., ~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ P y
g 1€ ’ . Trust Fund Contribution. 0l Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. . QOFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (I Change [ Addition g_
MAME RIVERQ, ERIC MASPONS NAME %
sreeT anAkss | 4111 LEJEUNE ROAD STREET ADDRESS o
omv-si-2¢ | CORAL GABLES FL 33146-1311 CI7Y-ST-2P Y
: i
TTLE DVP 7 Delets TITLE ClChange ] Additon | ©
NAME RIVERO, MIGUELA M NAME
sTreeT A0DREsS | 4111 LEJEUNE RD STREET ADDRESS
orv-s-2¢ | CORAL GABLES FL 33146-1311 GiTY-5T-7P
TITLE [ Delete TILe [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TILE T Delsta TITLE [ Change L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ‘ CITY-ST-7IP J
13. [ hereby certify fhat the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 2% Er/ic maspons  2-14-00  (306) 4L1 5070




