FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 08, 1999 8:00
ecretary of Stat

04-08-1999 90022 022 ***158.75

DOCUMENT # (G04210

1. Corporation Name

MASPONS, GOICOURIA, ESTEVEZ INC.

RSO

Principal Place of Business
150 ALHAMBRA CIRCLE

Mailing Address
150 ALHAMBRA CIRCLE

am
€

i

officer or director of the corporation o
Block 12 or Block 13 if changed

SIGNATURE:

14. | hereby certify that the information supplied with this filing does n
indicated on this annual repert or supplemental annual report j4

e and accurate and that

(1179

ot qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

Uy

SUITE 200 “Toe SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 10/12/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2229689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| Sute, e e e |5 contese ot staus Dasres ], S8TS hadtonal |
221 Q% ;1 ~ e = - <~ ..~ -.Fae Reguired -———[~—j
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m . E;I El m Personal Property Tax. h\’es {JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name
ESTEVEZ, JOSE L ,
0408-PONCE-DELEON_BLVD— 82(, Street Addrags (P.C. Box Number is Not Ac@e) "%&3
e = oty X SRS W
ST 200—=— 83
CORAL GABLES FL 33134 Dun e
. 84 (i 85 Zip Code
Y FL %288 |
11. Pursuant to the previsions olgections 607.0502 angd 607.1 38, Florida Statutes, the-ahgve-named corporation submits this statement for the purpose of changing its regtstered
office or registered agent, or bdth, in tha, Statg of ch change was atthorized b the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and a bligd pR-EOL- B0y Horidr STlutes
@y |
SIGNATURE :
ar printed name \f registzrad agent 2nd tite I applicable. (NOJE: Agent sig required when ing} DATE 5
12, OFleERS AND DIRECTCRS \j. 13 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTOFQ IN 12 [*)]
TmE VPS ] DELETE 11TME NS [ Change thd'm'on b
NAME ESTEVEZ, JOSE L. . 1.2NAME Conwaise, Q\Q\-_‘l\ S o A §
smeetaorress| 150 ALHAMBRA CIRCLE, #700 13STREETADDRESS NG Wt Soveenz. BW w
CITY-ST-2P CORAL GABLES FL wom-sr K@ G ey N\ &
TME VPT J DELETE 21THLE OChange  [JAddiion | ©
NAME GOICOURIA, PEDRO A. 22 NAME
srreeTaporess| 150 ALHAMBRA CIRCLE #700 23 STREET ADDRESS
cnv.stze— |"CORAUGABLES; FL'QR000 =~ " ™ ~——" ™ Jaqcnv.sr.zp ™ e mpeegeSpmeemi s o fem - - -
TME P KDELETE 31TITE [Change L) Addiion
NAME MASPONS, ERIC 32 NAME
sweeTaooress] 150 ALHAMBRA CIRCLE #700 33 STREET ADURESS
CITY-$T-20 CORAL GABLES, FL 00000 N 34,CITY-5T-ZP
TMLE VPD &DELETE 41TME ClGhange  []Additon
NAME MAPONS, ERIC 4.2NAME
seeravoress| 150 ALHAMBRA CIRCLE #700 43 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 44 CITY-ST-21P I
TmE VPD - o ] OELETE 51 TIE CiChange  )Additon | |
NAME SMITH, ROBERTO A. 52 NAME ‘
sreevaporess| 150 AHAMBRA CIRCLE #700 6.3 STREET ADDRESS ‘
CITY-ST-ZIP CORAL GABLES FL 33134 54 CITY-5T-ZP :
TITLE [ DELETE $3TIMLE [JChange  [JAddiion]
NAME £.2 NAME |
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP - $4CITY-ST-ZP .
i

Daytime Phona &



