FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  PO0000086725 ecretary of State
1. Entity Name 04-22-2003 20051 027 ***150.00
MASLIL CORPORATlON
Principal Place of Business Mailing Address 1 1 U } 58
800 OCEAN DRIVE 800 OCEAN DRIVE i
MIAM! BEACH FL 33131 MIAMI BEACH FL 33131 ) 0 24
S I R0 IR

Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES

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

65—1040389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e —— _ e~ —— Name - -

LEWNSON EDWARD E Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN HOAD

PH-SE

MIAMI BEACH FL 33139 S FL | 250

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. | arn familiar with, and accept
the obligaticns of registered agent.;;;‘_ )

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

FI-LE NOw! FEE IS $150.00 9. Election Campa‘;gn‘Financing N $5_00 May Be

\ . Ater May 1,2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Qheci? Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS /£ 11. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11,
e “1PSTD’ Iﬁ Delete TIME PS b OJ Change™ [ Adition
wwe. - . (CELENTANO, MASSIMO NAME LILAVA & rMRu w72
smaeeT aoress | 800 OCEAN DRIVE seEraooness | €00 ©) ﬂ’/l/ 21
arv-staz | MIAME BEACH FL 33131 CITY-ST-7IP H(ﬁf{f / 3 { IBQ
me . O Delete TME 'O change 01 Addition
NAME % 1 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TILE [ alete TITLE [ change ] Addition
MAME T T R 2T - - S B .S [ -~ ) )
STREET ADDRESS -7 STREET ADDRESS ST T - - =T
CITY-5T- 2P L erv-8l-2¢
TITLE [ Delete TILE ’ [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P = ' CITY-ST-21P
e [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T1-21p
TMLE O Delete TITLE [(JChange [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-717

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmentvith an address, wnlh all other like gmpowered.

hY

SIGNATURE: Ql/\:,‘_\; Y NRN !b "“ (S LIviana 61 rmeﬂm\ O4-(P-03 30S6FLFI0
) SiG"ATUREANDWPED OR PRINTED NAM!OFSlGN]NG OFFICEHBRDIRECTOQ ? Date Daytime Phone #

AN 8¥8.E20

CR2E034 (10/02)



