——'—"/ ’

FILED

2_062 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am ¢

DOCUMENT # | 01000001426 Se{retary of State

1. Entity Name

MASPARADIGM FINANCIAL GROUP, L.L.C. 05-06-2002 90191 022 ***138.75
Principal Place of Business Mailing Address ‘
2600 DOUGLAS ROAD SUITE 500 2600 DOUGLAS ROAD SUITE 500
CORAL GABLES Ft. 33134 CORAL GABLES FL 33134

TR IO A A AR
N et " PB B 14-1749

_‘f Suite, Apt, #, etc. Suite, Apt, #, etc! DO NQT WRITE IN THIS SPACE

- . ied F
K%& State r‘ zy & Stata Gaé(_a S‘ E 4. FEI Numberég_ /0 7/ ‘/34 :gfgzp”;rble

Zip Country Zip Cour’ﬂry » ) 5.00 Additional
332,0 llsa . 33/ 4._ J¥5Y US 4 5. Certificate of Status Desired ,K ?ee Hequirec;uona

6. Name and Address of Current Registered Agent 7. Name an‘c! Address 6f New Reglistered Agent
Name
MAS CANOSA’ RAMON E Street Address {P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD SUITE 500
CORAL GABLES FL 33134
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tits it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Hemb e O Delete me  Ochange [ Adeiion
NAME MAS CANOSA, RAMON E. NAVE
SREETADORESS | (5 S S.). (14 Shreet STREET ADDRESS
CITY-51-7IP Hiami, FiL 215 GITY-57-2IP
THLE Hem b@y—-' [ Deleta TLE [Jchange [ Addition
NAME Sotomon, JDEL. H. NAME
SEETADDRESS | Dzt L 4,1:&114{5 e rlle STREET ADDRESS
CITY-5T-2P AL ES CITY-51-2P
g | Ode M & 5 Fl.3314¢ , |
TME [ Delete MLE O change [ Addition
Wiame NAME
STAEET ADDRESS STREET ADORESS
CIf-sT-2IP CITY-§T-ZIP
lei 7 Celete TITLE [ changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-21p
TITLE I Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7 i CITY-ST-21P
TIMLE [ Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ( )

ANo5Aa

NTATIVE Date

SIGNATURE: £%&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE|

Daytima Phone #

i
£

CR2E083 (9/01)




