" 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

iy ecretary of State
RUBEN M. MASTRAPA, P.A.
04-26-2001 90002 023 ***150.00
Principal Place of Business Mailing Address
229% SW 37TH AVE 2299 SW 37TH AVE
STE 202B STE 202B
MIAMI FL 33145 MIAMI FL 33145 6 a4 ») ;...a r?s
us us
Suite, ApL. #, etc. Suite, Apt. #, ctc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2424827 Anplicd For
Nat Applicabie
Zi Countr 7 Countr i
P 4 P i 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAS A, RUBEN Street Address [P.O. Box Number is Not A table)
reet ress [P.O. Box Number is Not Acceptable
2299 SW 37TH AVE b
STE 202B
MIAMI FL 33145
City Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registerad agent. or both, in the State of Florida,
SIGNATURE
Sgnatre, typed of praved name of registerad agent anc Wle if applicatye (MOTE Begisieret AQent Signaure roquires wiien cinstating) GATE
} T e . 0 E MOV ST
9, This (_:grporatpn is eligible to satisfy its Intangible FILE NOW !S‘ $150.00 10. Biection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 M- y Y
G re ) B > Trust Fund Contribution ([ Added to Fees
(See criteria on back) W fiake Chack Payable io Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGEZS TO OFFICERS AND DIRECTORS IN 11
THLE PST [ nelets ILE [ cChange  [] Addition
NAME MASTRAPA, RUBEN M. NAHE
STREET ADDRESS | 2299 SW 37TH AVE #202B STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
MILE D [ palete TTLE [ Change [ Addition
NAME MASTRAPA, RUBEN M. NEME
STREET ADDRESS | 2289 SW 37TH AVE #202B STAZET ADDRESS
CITY-ST-21P M'AM' FL Y -ST-2F
e ] Delete Tz [ Change {7 Additicn
HANE MARE
STREET ADDRESS STREET ADDRESS
Chy-St-zIp CIY-S1- 7P
TIFLE [ Deleta TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-71P GiTY-8T-219
HTLE [ pelete WILE [J Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE L] Deiets TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn siated in Section 112.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that 1 am an officer a7 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Biofk 11 or Block 12 if
changed, or on an attachmentdvith g addrgss, with all other like empowered ® ,]"
A VEEN erg’f,tf«) y 1ok 29T ) TF275)
SIGNATURE: (A
4 S|GNATU7E/\}&) TYPED OR PRINTED NAME OF SIGNING GFFICER GR CMECTOR Dele Dawlme Phone &

CRZE34 (10/00)



