Y
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

j CORPORATION Sandra B, Mortham

" ose Secretary of State

DOCUMENT # P97000069325 (3)

1. Corporation Name

MASELLI MANAGEMENT, INC.

A O

Principal Place of Business Mailing Address
990 6. BAYSHORE DR. STE. 602. TOWER #1 999 . BAYSHORE DR.. STE. 602. TOWER #1
MIAMI FL 33131 MIAMI FL 33131

: DO NOT WRITE IN THIS SPACE
i 9. Date Incorporated or Qualified

: 08/08/1987
2. Pringipal Plage of Busipess E 2a, i ddiges . 4. FE! Numbar Applied For
21998 Priakitt by 1. =909 Dict! Ly | 5- 613522 e
IR 4 s 0 'a S Z §. Certificate of Status Desired a saFfesReA:jirT;Ml
8. Eloction Campaign Financing $5.00 May Be

27 d -
ity, & State .,
E] W /Z é Trust Fund Contribution O Added to Fees

Zip Countr Zip Country 8. This corporation owes or has paid the current year Intangible
—2:|55 /3/ El M 5 ’4 ) E;IZ _7)/5/ .-35] U- S /4 . Personal Property Tax due June 30 E,Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FMR CORP 81| Name

1104 mu- AVE-- PENTHOUSE SUITE 82| Street Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33131
a3
84 City FL Iasl Zip Code

11. Pureuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pthgations of, Soction 607 0505, Florida Statutes.

i SIGNATURE

Signature, fyped o prining nama of registeced mpani and ltio ¥ applcabln {NOTE' Ragisteisd Agenl signature raguired when relnstating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T OELETE 1.1 TITLE PrésdenT ] [ Change B Addition | =
NAvE 12 Nae Hector AOSseil 3
STREET ADDRESS wsmeerovess | 9QQ & . Doyshbe. O2. ofe. 602 e, T |G
CTY-S1-2% 14 CHTY-5T- 09 MiQdmi FC- A3 13/ E
THLE 3 oeLeTe 21 THILE Ochange L Addition |©
y NAME 22 NAME
g STREET ADDRESS 2.3 STREET ADDAESS
Y- 51- 2P 2 4 CTY-S1- 7P
e L DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oITY-51- 29 34.CHY-ST- 29
TALE [J pELETE 4ATILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
: oY - 51- 2P 44 CITY-ST- 219
! THILE T oecete 5.1 TINE T change [ Addition
i HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2% 54 CIY-8T-2IF
THLE [ pecete 6.4 TITLE [T Change T Aadition
. WAME 6.2 NAME
f STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CY-8T-2IF

14, | hereby certily thal the inlormation GUDFN(II‘] with this fikng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anrual roport s trua and accurale and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporation o the racei ompowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an
.. [ m‘ Z?‘- 9?

AINMATI IDE. W



