2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G04210

1. Entity Name

MASPONS, GOICOURIA, ESTEVEZ, INC.

Principai Place of Business

150 ALHAMBRA CIRCLE

Matling Address

$TE 700 STE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4506
us us

150 ALHAMBRA CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90005 027 ***158.75

(LTI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—2229689 Not Applicable
“p Country Zie Couniry 5. Cerlificate of Status Desired ?g.zi‘ﬁicgtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ESTEVEZ, JOSE L

150 ALHAMBRA CIR

STE 700

CORAL GABLES FL 33134

-

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named gl

sulmitsytie-gtaternent for the
.
e

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Registered Agent signature required when reinstating}

Dm’\

SignatmeTyBed or printe Isterad agent anWi appl&fble
s

9. This corporation is eligible lo&%}isfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

After MAY

FILE NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECT(.'.)FiS IN 11 -
e VPS O] Delete TTLE VP [ Change Nﬂdilion 2
e ESTEVEZ, JOSE L e & e
stheer sooeess | 150 ALHAMBRA CIRCLE, #700 STREET ADDRESS c‘*“%‘f A, BOLRANES 3
onvsT2F | CORAL GABLES FL 22124 avsrze LSO BLRAMBRA et g
TMLE VPT O oelete e TUs Clchange [ Addition | O
NAME GOICOURIA, PEDRO A, NAME Cocer GRenzs h\ 223\

sTreeT Aooress | 150 ALHAMBRA CIRCLE #700 &m STREET ADDRESS

CITY-S1-2iP CORAL GABLES, FL-GBOOO-/ o RS e e e ecmmmuewe g tme 0 T -

e P77 - XDemg e [ Change [ Addition
NAME MASPONS, ERIC NAME

sreeT ADRESS | 150 ALHAMBRA CIRCLE #700 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 00000 . CITY-ST-2IP

TITLE VPD K}Eme . TLE [ Change (] Addition
NAME MAPONS, ERIC NAME

sTReeT AD0RESS | 150 ALHAMBRA CIRCLE #7060 STREET ADDRESS

CITY-S7-21P CORAL GABLES FL CITY-5T-2IP

L VPD  Delete TLE [ change [ Addition
NAME SMITH, ROBERTO A. NAME

streeT AD0AESS | 150 AHAMBRA CIRCLE #700 STREET ADDRESS

CiTY-5T-2P CORAL GABLES FL 33134 CITY- ST-21P

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver 9

rpQwered to execuls
changed, or on an attachmes

!l cthgr liké empo;

X0

o)

[ tryste

SIGNATURE:

daes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or directer
sreport as required by Chapter 607, Florida Statutes; and that my name a

red.

OO IS
I ey

ppears in Block 11 or Block 12 if

20 SohR,

SIGNATURE Af0 TYPED OR PRINTED NAME OF SIGNTNG QIFICER OR DIRECTOR

\ Daytima Phons #

\\\ DD
N




