- FILED

Apr 27,2005 8:00 am
a1 ccreiary of Stae

04-27-2005 90295 040 ***150.00
DOCUMENT # P00000086725
1. Entity Name
MASLIL CORPORATION
o

Pringipal Place of Business Mailing Address ' q ﬂ 0 [‘ 8 d 1 1
800 OCEAN DRIVE 800 OCEAN DRIVE
MMAMI BEACH, FL 33131 MIAMI BEACH, FL 33131
T S AR QLA A WA A

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1040389 Not Applicable
Zip Cauntey Zp Country 5. Certificate of Status Desired (| gg'gfq l';fe‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name ano Add ot Hew Registered Agent
Name
LEVINSON, EDWARD E
407 LINCOLN ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PH-SE
MIAMI BEACH, FL 33139
City FL I Zip Code

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

SIGNATURE
Sgnature, typed of Drintexd name ol fegistered agenl and title i apphcable, (NOTE: Regsiered Agent signature required when renstaung}) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ oetzte TE O change [ Addition
NAME DIMARTING, LILIANA NAME
STREET ADORESS | 800 OCEAN DRIVE STREET ADDRESS
CIY-51.78 MIAMI BEACH, FL 33139 CITY-5T-2p
TIILE 2 belete THE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 3P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2 CTY-5T-2tP
TILE 7 Delete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZP
TMe [ betete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P
TME ’ O Delete TmE (I ohange (3 Additian
RAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CirY-sl-zp

12, 1 hereby certify that the information suppiied with this filing does not guality for the exemption siated in Section 1 19.07(3)i), Flgrida Statutes. ! further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of Itustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11t
changed, or on an altachmegl with an addiess, with all other like empowered.

SIGNATURE: JAP al/a&lm Pres b398~ ‘05 CE’_K)&’? 4210

| sIGHATURE AND TYRED OR FRINTED NANE OF dIGNING OFFICER OR DIRECTOR Data Dayfine Phona #




