+ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 26, 2004 08:00 AM

DOCUMENT # LO1000001426

1. Entity Name
MASPARADIGM FINANCIAL GROUPR, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
800 DOUGLAS ROAD PO BOX 14-1888
SUITE 900 CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

RO

04152004 No Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE + FEiNomber

Applied For
65-1071434 Mot Applcable
5. Certificate of Status Desired $5.00 Additional
Fee Required

5. Name and Address of Current Registered Agent

MAS CANOSA, RAMON &
800 DOUGLAS ROAD DO NOT WRITE
SUITE 900

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent

SIGNATURE

Sagnabare typed o printad name of regaaterest agend ara We + applicable NGRE Regsieed Agert 3ignalsre ragquired when reinslabng) DATE

Filing Foe is $50.00
Due by May 1, 2004

il
9. MANAGING MEMBERS /MANAGERS
I MGRM
NAME MAS CANOSA, RAMON E

STREET ADDRESS | 6350 SW 114 ST
GITY-ST-ZIP MIAMI, FL 33156

TILE MGRM

NAME SOLOMON, JOEL H

STREET ADDRESS | 1021 PLACETAS AVE
GITY-ST.ZIP CORAL GABLES, FL 33146

TITLE
NAME
STREET ADDRESS

anv-sr-1¢ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADORESS
CITY.ST.ZIP

TITCE

NAME

STREET ADDRESS
CTY-ST-2Ip

11, | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
wmdicated on Irs report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that § am a managing member cr manager of the
hmited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: M RAMON E. MAS o M’Mg
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MAMAGING MEWDER, OR AUTHORIZED REPREQENTATIVE / 4 /_'Data \

Daytme Phane #




