FILED

o 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000102684 ALY 04-29-20035 90207 006 ***150.00

1. Entity Name

MAZAL MSL CORPORATION

Principal Place of Business Mailing Address
Cf0 1390 BRICKELL AVENUE, SUITE 200 /0 1330 BRICKELL AVENUE, SUITE 200
MIAMI, FL 3313t MIAMI, FL 33131
A S OGN B
LL96 NE 191 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 80/ 03012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE|Number Applied For
Avenrprd L | 20152 6 972 e
Ze Country Z'BB l g 0 Country —SA' 5. Cerlificate of Status Dasired O ?ese.gesqtﬁfoﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne ——

CASTILLO, ALVARO B :_DA—N!EEI J—- SEQBCQ_
1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

| 287s NE 191 ST 7 80|
" AVENTUR A FL | 3290

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

- —
smwmu%% bavieL o SEpbi- W}Z{g)m
Signatura, typed of priny riie of regisiered egent and tille if applicable. {NOTE: Registered Agent signature required whan reinstaling) DA\‘& [

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 1 pelete TMLE [ Change [ Addilion
NAME SACAL LEVY, MAURICO NAME
STREETADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [J Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
cITY-S1-7P9 § crrsrze
TITLE [ Delete TIMLE [ Change  [C] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2Ip
e 3 Delete Tme [Jthange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
£iry-s1-2P CITY-S¥-2IP
TITLE 1 Delete TALE [ Change  [J Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-ST-2IP
e [ Detete TILE Clchange [ Addilion
NAME NAME
STFEET ADDAESS STREET ADDRESS
CITY-S5T-7IP V / CITY-ST-21p

¥
12. | hereby certity that the information supplifd
indicated on this report or supplemental g
ol the corporation or the receiver or frus
changed, or on an attachment with an a#

ng dews ot qualify for the exemption stated in Section 112.07{3)(i), Florida Stztutes. i furthar certily that the informatior
l e-afd accuraie and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or directoer
phtwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Bss, with all other like empowsrgd.

Manpido LEVY SrCAL 04/51%[05 \/E’mj)'%%zéz_

SIGNATURE A'r) Wplfrﬂ PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Qayibne Phona ¥

SIGNATURE:

!




