e ————— 1
— FILED
_, " Jun 13,2002 8:00 am

S

.

~* _ 2002 UNIFORM BUSINESS REPO,B?L&UBR) Secretary of State

‘DOCUMENT # P01000120474 05-10-2002 90010 008 ***150.00
1. Entity Name
"MASOL HOLDINGS, ING., J
Principal Placa of Business Mailing Address
MIAMI FL 33131 MAM FL 331
2. Principal Place of Business 3. Mailing Address , m""”" "m l' "M "m "m ’m m”m lml ul” I[Il llll
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NCT WRITE IN THIS SPACE
7 City & Slate City & State 4. FEI Number Applied For
[ APPLIED FOR FEI Not Appiicabie
Zp Country Zip .| _Gountry - i ired =[] ~~$8:75 Acdhionat -+~ | =
L 1 I S R -.1™- | 5. Certificate of Status Desirad =] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent
- e e | MName T — — e T
DE A PENA & BAJAHDAS Lp Street Address (P.O. Box Number is Not Acceplable)
601 BRICKELL KEY DR, STE 705
MIAM! FL 33131
City FL ' Zlp Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Fiorida.
SIGNATURE
Signature, typed or printac nama of registersd agent ond title i applicable. {NOTE. Registered Agert signaiure requred when rainsating} DATE
8. This corporation is efigible Io satisty itg Intangible FILE NOW!I! FEE IS $150.00 Elacti ign Finane!
Tax filing requiremant and efects 1o do so. After May 1, 2002 Fae will be $550.00 10. Tr:g:lgzncdaénmrﬁggwmnc " ' iﬁﬁomh;?;fe
{Sos criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41 N
nLE O Delete TILE PSD ] Change  FFaddilion S
NAME NAME FERNANDEZ, ANDRES =3
STREET ADDRESS streer sponess (601 BRICKELL KEY DRIVE, SUITE 705 g
CTY-5T-7 ar-st-zp. IMTAMT, FL 33131 5
e 0] Derete e ASST. SEC. O change KT Agditon | ¢S
HAME NAME BAJANDAS, RICARDD
STREETADDRESS [ STREETAD0AESs | 601 BRICKELL KEY DRIVE, SUITE 705
CATY-81-2P ' GrSTaP |MIAMI, FL 33131
TILE : O Detete Tne o - o - .o Downe O] agdivon }
‘—"'M — ] T - — - TR T - ——— . MME N B - - ——— < — ——
< f=STREETADDRESS | — S ot ot oo B STREETADORESS - omi oo on oo
CITy-ST-21P ' CITY-ST-2P
e [ Dalezo TmE O charge [ adotion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 210 GITY-8T-7p
TITLE [ nelete PMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-21p
TIME 7 peleta M DI Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-S1.21p

13. | hareby certify that the informatian supplied with this filing does no| qualify lor the exemption stated In Section 1 19.0753)( i), Florida Statutes, 1 further cettify thal the information
indicated on this feport or supplemental rgpert is trug and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver O trusiee dmpowered 1o execylo-tis repog as required by Chapler 607, Florida Statutes; and that My name appears in Block\t or Block 12 it

changed, or on an atlachment with p @ empo N (,335"
s pawars fe. s/ i0/o S5 o

OFFICER OR DIRECTOR. Dam  J F 4 Oaytime Phone ¥




