| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
3

t! L ] m
1. Enity Namo ecretary of State .
MASLIL CORPORATION 04-22-2002 90251 008 ***150.00
Principal Place of Business Mailing Address
800 OCEAN DRIVE 800 OCEAN DRIVE
MIAMI BEACH FL 33131 MIAMI BEACH FL 33131 o,
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1 040389 Applied For
65— Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired O $8'75 Additional
i- - - B e ] [N — - = A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LE INSON’ EDWARD £ Street Address (P.Q. Box Number is Not Acceptable)
407 LINCOLN ROAD
PH-SE
£ MIAMI BEACH FL 33139 City FL Zip Code
8. 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.
g
SIGNATURE
Signalure, lyped or printad name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ;hisfﬁ.orporatpn is e\[tgiblg l? setmstfycijls Intangible FILE NOWI!!! FEE |S. $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and gects ta ca so- After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Ol Added o Fees
(See criteria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADTITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TmLE O change [ Adéition | S
NAME CELENTANO, MASSIMO NAME =3
staeeT s00Ress | 800 OCEAN DRIVE STREET ADDRESS §
crv-st-z¢ | MIAMI BEACH FL 33131 CITY-ST-2P m
1.4
TILE 3 celete TILE () change [ Addition } O
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze . | L o X o CITY-ST-2IP
TITLE O petete TITLE [ Change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-2IP
TLE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify that the information i
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment with an address, with all other like owered.
-~
S 2O RGN Lelgntano 44200 395 S TY,
SIGNATURE: AVTMASS IO Celenlan? 442/972. 395 2%
" SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datd - Daytime Phona # p




