‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # L0O1000001426 Secretary of State

1. Entity Name 01-22-2003 90109 011 ****35.00
MASPARADIGM FINANCIAL GROUP, L.L.C.

Principal Place of Business Mailing Address
80 SW 8TH ST 3102 PO BOX 141898
MIAMI FL 33130 CORAL GABLES FL 33134 2001 5039

g Ty agad | RN

ju"e Aigfqbo Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

ity & St t@a’ 5 /65 ’ FL chy & 817@ a,é [[5 ﬁ’ 4. FElNumber  65-107 1434 ::tpizc:) :izf;ble

Zip cuntr opntry - ) * $5.00 additional
% b ’9';1 l / 14_’ / J,? J 5. Cartificate of Status Desired Foe Required
9 I 5 L'/’B Name and é(%'ess of Current Registered Agent” 'f & ) ~ 7 77 Name and Address of New Refjistered Agant )
Name
MAS CANOSA, RAMON E . ﬁdmm E. Has Canosa
2600 DOUGLAS ROAD SUITE 500
CORAL GABLES FL 33134

= (sl Bables FL | 587 =/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and e{ccept
the ohligations, % — a / /
SIGNATURE A Rﬁﬂwn t Meas Uanosa ”Qm.é)éf L2703
Signature, typed or printed nama of registered agent and title It applicabla, (NOTE: Registerod Agant signatura raguired when reinstafing) DATE 1 v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE . [ Change [ Addition
NAME MAS CANOSA, RAMON E HAME
‘sTREETADDRESS [ B350 SW 114 ST STREET ADDRESS
CITY-ST-2I MIAMI FL 33156 CITY-S1-2P
TITLE MGRM O Delete TIME [J Change [ Aduition
NAME SOLOMON, JOEL H NAME
streeT anoress | 1021 PLACETAS AVE STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P
TITLE T [T oelete W e ’ T = - " [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE : [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-ZIP
TmE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SiGNA‘I‘UHE ANDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR!ZED REPRESENTATIVE . ADaytima Phona #

Wi T

CR2E083 (10/02)



