i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063609

1. Entity Name

MASTROPIERO, INC.

Principal Place of Business

1009 KANE CONCOURSE
BAY HARBOR FL 33154

Mailing Address

1740-795T KENNEDY CSWAY
N BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED :
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90003 011 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650610166 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
e GIMONS - BARRY: L ES Qe ety mmpmeaimroafze = oo e - —

2601 SOUTH BAYSHORE DRIVE, SUITE 1775
COCONUT GROVE AL 33133

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

‘?700 So. D/ wig lz/wﬂ-{ S 1020
“Hiramr

FL

e Sl

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.

SIGNATURE

Signature, yped or printed name of registerad agent and titte it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added to Fees

(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ pelete TITLE [ change [T Addition 3
NAME ELOY, ROY NAME =
steet anoress | 13300 ARCH CREEK TERR. STREET ADDRESS 3
CITY-ST-2IP N.MIAMI FL 33181 CITY-ST-2IP S
TITLE P : 1 petete TITLE [ Change  [] Addition %
NAME PORTELA, ALEJANDRO NAME
streeT aooress | 1740-79TH ST. KENNEDY CSWAY. STREET ADDRESS
CITY-ST-ZIP N. BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE L ) [ palete TILE [ cChange  [] Addition
HAME Poolo Revown HAME
STREETADDAESS | Sy i{ © P Clee S LAl STREET ADDRESS
ICITAET I P ;g_?;cf‘ I T Y] CTY-ST 2P e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
my signature shall have the same legal effect as if made under oath; that } am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and a
of the corpoeration or the receiver or trustee empowere,
changed, or on an attachment with an address, witl

execute this repol
| olher like empowered.

SIGNATURE:

(Zos)iet /s

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Cate’

5/&/@

Deytima Phone #

7



