FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFIT
CORPORATION

1996

ANMNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S563832

MASCUATES CORPORATION

©)

Principal Place of Business

217 WEST ENID DRIVE
P.O. BOX 490567
KEY BISCAYNE FL 33149

Mailingy A

didress

217 WEST ENID DRIVE
P.0. BOX 490567
KEY BISCAYNE FL 33149
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3.

Da b&ﬁ;}\ﬁw or Quialif.ed

i

FEI N mkfr

Apphed For

Nat Applicable

Cericale of Status Desred
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9. Name and Address of Current Rghﬁslgréa-i\vé'e'ﬁi

T Country
30

2. Princpal Place of Business o -:2a. Maiing Address 4.
Suite, Apt. #, etc B Suite, At #. etc. 5

22 27] '
City & State | City & Stale 6.

2 28 e
Zip Country Zip B

$8.75 Additional

Fee Required

[

Fleclron Campa gn Flnancmg
Trust Fund Contnbunon

$5.00 May Be
Added to Fees

Florida Slatutes Yes

FERDIE, AINSLEE R.
SUNE 215

717 PONCE DE LEON BLVD
CORAL GABLES FL 33134

81| Name

10.

. Thm COrporation har liabiityf for intangible tax under 5 199.032,

INo

Name and Address of New Reglstered Agent

B2

Street Address (P.O. Box Number is Nat Acceptabile)

83

B84

City

or registered agent, or both, in the State of Floridz Sush chang
familiar with, and accept the oblgations of, Sechon 6070505, Forida Satutes

85 | 2 Code

FL

11. Pursuant Lo the pravisions of Sections 637 0502 and BO7. 1508, Fiomda Statiles, s above named corporaton submits s staternent Tor the purpose of changing its registered office
ge was authorized by e corporation’s baard of deectors | hereby accept the appontment as registered agenl | am

SIGNATURE:

14. { do hereby certify that the infor

T

“with tris fiing is voluntarily furnishesd and

or an an attachnent ayith an address

A

AND TYPED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR

2.2

ol qu |fy for the momptwo \ statad i Sec
certify that the information indicated an this annuz repad or supplemental amua’ report is true and ascurate and that my signature shall have the same legal effect as If made under
oath; thal + am an officer or director of tne corporation or the recesser o trustes emprvers 1o exeoute this report as reduiced by Cnapter 627, Florida Statutes, and thal my name

appears in Block 12 or Block 13 if changag,

SIGNATURE | _ i ) R ] ] .
TSI, bypaed or frted moata 9« SRR Fapestererl Agerl S Gt e P el e Ta b DATE

12, _ OFFICERS AND DiRLCTORS 713 T T ADOMIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12

TITLE I DELErE e [ Change [} Addition

haE URRUELA, JUAN it

STREET ADDRESS 217 wEST ENID Dﬂ 13 SIREET ADDAESS

Cily-ST-21P EEY BISCAYNE FL e

T v [ DELETE [3 Change  [] Addition

NAME URRUELA, ESTELA

SIREET ADDRESS 217 WEST ENlD DR TSIREFT ADOFESS

CITv-S1-2IF KEY RSCAYNE FL i vgﬂq@lh’-sl-zl}lﬁh B

TITLE O DaLkre 31ILE T [} Change  [7] Additon

NAME 37 AN

STREET ADDAESS 33 STREET ADORESS

Cify-Sr- 2P o 3o I 0F o i

TITLE [[] DELEIE 4 1TIHLE [ Change [} Additan

MAME 42 KAV

STREET ADDRESS 4 3STREET ADDRESS

CHY-5T-21P 440 -81- 70

e [] DELFTE s [ Chawge [ Addition

NAME STHAME

STREET ADDRESS 53 5IREET ADDAESS

CITY-S5T-21P S4CTy-ST-4IP . —

TITLE [J DELETE 6 1TILE [] Cnange  [] Addition

NAME 62 HARE

STREET ADDRESS 63 SIREET ADDRESS

Y- §T- 2 40 v

on 118.073)ik), Florida Statutes. | further

(AU ) 5770800

a2 mie Phone B

CR2E034 (12/95)




