2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00007329 =~ ° Apr 25, 2001 8:00 am
- Ently e ecretary of State

, CR2E037 (10/00)

MAS'KARADE INC. 04-25-2001 90370 024 ****61 .25
Principal Place ¢f Business Maliling Address
13325 NW 19 AVE 13325 NW 19 AVE - N
MIAM FL 33167 MIAMI FL 33167 Ja7iv7
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number pplied For
I et T I - A T RV, — - - . . A Not Applicable -
Zip Country Zip Country . ‘ $8.75 additional
5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0, Box N i |
PEDRO, LOUIS G Sireet Address (P.O. Box Number is Not Acceptable)
501 SW 64 TERRACE ;
PEMBROKE PINES FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, In the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [JChange ] Addition
NAME PEDRO, LOUIS G NAME
sTReeT aDDRESS | 501 SW 64 TERR STREET ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33023 CITY-ST-2P
TITLE SD 1 Dekete TITLE S _ [AThange [ Addition
mye | RODIRGUEZ RICARDO  _ . . o Jome . [Rovecuez, Ricaron e
STREET ADDRESS | 1955 SW 81 WAY STREETADDRESS [V9%9 Sus B\ W AN
arv-s-2P | DAVIE FL 33324 CTY-T-2P T DYMRE FL 33320
e T [ Delete TILE ™0 [Fchange £ Addition
NAVE RODIRGUEZ, MICHAEL NAME [QopRIGUEZ, MICRREL
STREET ADDRESS | 15390 NE 6 AVE #301 STREET ADDRESS [15390 NE & ANE & 30|
CATY-ST-2IP NORTH MIAM!I BEACH FL 33162 arv-st2p [Nefte MiAn Boac Fu 33160
TITLE . O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE {7 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an att { with an ad , with all other tike empowered.,
74 e ) g
SIGNATURE: - «.*M‘jﬁ@ﬁ e, REGURED SHRGLEZ U-wA-ot 954 1 ~0ITE

SIGNATURE AND TYPED OR PRI NAME O SIGNING OFFICER OR DIRECTOR Mot MimAirrn Phereo #

proan o



