. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021017

1. Entity Name

MINERA MASVIDAL, INC.

Principal Plage of Business
2655 LE SELINE RD
500

CAROL GABLES FL 33134
us

Mailing Address

P.O. BOX 143557
CORAL GABLES FL 33114-3557
us

FILED
Apr 28,2001 8:00 am
ecretary of State

(04-28-2001 90078 020 ***158.75

I

2. Principal Place of Busin:ess LD 3. Mailing Address I “I ‘ I“ “ | " | Ill“ “lN ll“ l"‘
2654 Lo Jeiem 2. 2.

Suite, Apt. #, ete. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLI E AppHed For

W Q’&Lﬁﬁ / CABL 1Mt Applicable
Zp 9 ( é(ﬁryfg ap Lountry 5. Certificate of Status Desired [l $8'75 Additionat
39 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ-MASVIDAL, ALBERTO
2655 LE SELINE RD

STE 500

CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the

SIGNATURE

v

e of changing its registered office or registered agent, or bath, in the State of Florida.

A Elrd a7 A/ )65

rinted name of regis!

S:gnaiuylﬁed 37

tered agent and fitle it appiicable.

(NOTE: Registered Agent signature required when reinsiating)

LAY,
=7

8. This corporatiowle to satisfy its Intangible

Tax filing requirerment and elects to do s
{See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

0.

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t

OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD L Delete e [ change [ Addition | &3

NAME DIAZ-MASVIDAL, ALBERTO NAME 2

STREETADBRESS 1 {11105 SW 133 CT STREET ADDRESS g

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP / T
oJ

TITLE [ Delete TITLE b2 {71 Change mitinn E

NAME NAME D/ A2 K745 /O Ny 1240l

STREET ADDRESS STRETAODRESS | /7 4 g 57 5. (- e M

CITY-ST- 7P crry-st-ap V, Z 2, Pt/ Sl B3P, K <

TiLE Ol oelete TiLE 7 " ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-ST-7IP

TITLE [ Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 7P CITY-S§- 2P

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CTY-57- 7P CITY-ST- 7P

TILE [ Defete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information sup|
indicated on this report or supplementa

of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with all ot

SIGNATURE: //

7

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exSyute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

A 24777 D55

Py AS o A2

E/23/6,

{

rd S]GNAWD TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTGH

Date 4 Daytime #hone #

e



