2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P95000065057 s Secretary of State
1. Entity Name 05-05-2003 90394 015 ***150.00
MASAGANA CORPORATION
Principai Place of Business Mailing Address
9835 NE. 2ND AVENUE 9635 NE. 2ND AVENUE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
S — AR E TR

Suite, Apl. #, elc‘. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

65-0604293 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O fg‘gesqlﬁf':;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON' STANLEY E JR Street Address (P.O. Box Number is Not Acceptable)

9999 W-C 2AVE

SUITE 218

MIAMI SHORES FL 33138 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and iitle if applicable. (NOTE: Ragisterad Agent signature required when rginstating) DATE
FILE NOWIN FEE 1S $150.00 - * = |- e~ = — '
) 9, Elgction C m FRane g ——$5.00 May Be—|——
Aier My 1,203 Foo il be $55000 ey ) $5:00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE Dp O Detete TITLE () Change (] Addition
NAME MARIANO, LOURDES NAME :
streer Aooress | 511 N.E. 119TH STREET \, STREET ADDRESS
crv-st-ze | BISCAYNE PARK FL 33161 CITY-S7-21p o
TITLE DvVP O Detete TITLE [ Change [ Addition
NAYE MARIANO, AGUSTO . A
STREET ADDRESS | 511 NE 119 STREET STREET ADDRESS
orv-srz¢ | BISCAYNE PARK FL 33161 CirY-S1-2p
TITLE DS 1 pelete TITLE Ol change [ Addition
NAME TAMAYQ, SAMUEL NAME
STREET ADCRESS | 9835 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TE DT OJ Delsta TME (O change (T Addition
NAME MARIANO, PERFECTO HAME
sTreeT ADDRESS | 476 NE 113 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 . CITY-ST-2IP
TITLE . [ Detete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TME [ Change [ Adaition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing. jol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true p#d accupéte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgpéd to expéute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, wiph all othg?itke empowered.

SIGNATURE: (_ NN DAy - -0 4/?9/5’3 /35?‘73 796163

ATURE ANDT‘I’PED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR J cate™ Daytime Phone #

WITUUNS

" CR2E034 (10/02)



