FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
ORPORATION
NUAL REPORT

1997

FLORIDA DEFAHTMEN}SF BTATE
Sandra B. rlh-m:
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PO5000063609 (8)

MASTROPIERO, INC.
Principal Place of Business Mailing Address
1009 KANE CONCOURSE 1009 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2106

FILED

Feb 21 1997 8:00am

Secretary of State

A

8. Date Incorporated or Qualified

3a, Date of Last Report
02/21/1906

Country -

. 2 _}_ Cauntry Zip
2l 2s] ] 2244\ o] OS.

2. Puncipal Place of Business 2a. Mailing Addres: 4, FEI Number 1 Applied For
21 o sl N4O Qs \Cenoe,du Gowsy 5001088 65 06101 66 Not Applicable
Suite, Apt H. el Suite, Apt. #, etc. 8 T8 Additional
f N
= B mi 5. Certiticate of Status Desired ] Foe Required
Cily 8 Stale City & State — 6. Election Campaign Financing $5.00 May Bs
@ j A .Bay Vi \Aé e ,Tu Trust Fund Contribution Added to Fees
e x

8. This corparation has liabllity for intangible tax under s. 159.032,

Florida Statistes (] ves [InNo

10. Name and Address of New Regisiersd Agent

Street Address (P.Q. Box Number is Not Accaptabla)

" p. Name and Address of Current Registered Agent
SIMONS, BARRY L ESQ. 8] Name
2601 SOUTH BAYSHORE DRIVE, SUTTE 1775 i
COCONUT GROVE FL 33133
83
B4] City

FL

85| Zip Code

agett | am familar valh, and accept the ohligations of, Section 607.0505. Floriga Statutes.
SIGNATURE.

11. Parsuant 1o the provisions of Scchians 607 0502 and 607 1508, Florida Statutes, the above-namad corpnratlon submits this statement for the purpose of changing its registerad
office or regpstered agent, or both, in the State of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indscaled on this annual report or
| am an officer or directar of the G rporal'on of 1he receiver or
appears w1 Biock 12 or Block 134 changeg, or

SIGNATURE:

Al e, gpocd 67 140 et Faares O regraletig agant and Mie 1 aephcatle. INOTE: Rag-stered Agant signature requirad when reinstaling) DATE
12. T OFFICT RS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
nuE P ] DELETE 11THLE [Jchange [T Addition
NAME ELOY, ROY 12 NAME
smer azoness | 10735 GRIFFING BLVD 13 STAEET ADDRESS
iy 87 49 BISCAYNE PARK FL 33161 1.4 CiTY-ST-2P
e VP L] DELETE 21T11LE [J Change T Aadilion
havE PORTELA, ALEJANDRO 22 NAME
seer eoores | 1740-TOTH ST, KENNEDY CSWAY. 23 STREET ADDRESS
oIy -5l 7P N. BAY VILLAGE FL 33141 2.4 Iy - ST-2IP
TiT€ [T DELETE 31TMLE [Jchange [ Addition
Nt 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-51- 717 o . 34 COY-51-2IP
T | MY 41TILE [T change [ Agdition
HAME 4. 2 NAME
SIREET ADDAESS 43 STREET ADDRESS
ohv-st-2e | . 44 CiTY-ST-2P
it [T oeLete S1TITCE TJ Changs [ Adeition
NAME 5.2 NAWE
STREFT ADDAESS 5.3 STREET ADDRESS |
Ty ST ] 5.4 CITY -5T- 2P
T [T peLeTE B1TITE [T Change [ Addition
NAME 5.2 NAME
STREET AUDKES 3 STREET ADDRESS / é 5 0 v 6 9’ 9‘{
iy -51-7 o £40ITY-ST-29
14, | do herebyy certify that the information supplied with this fiing does not qualify for the exemption stated I‘Sectlon 119.07(3){t), Florida Statutes. | further cartify that the

nnual repor is true and accurate and thal my signalure shall hava the same legat effect as if mads under oath; that
o execute this report as required by Chaptar B07, Florida Statutes; and that my name

/927 Bog-1237

SIGNATURE AND TYFED GR PAINTED NAME OF SGNING OFFICEA OR DIRECTOR

Dale Daytine Frione ﬂ

CR2E034 (9/96)




