FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corpora:ion Name

MASELLI MANAGEMENT, INC.

DOCUMENT # P97000069325

Principal Place of Business

999 BRICKELL BAY DR

Mailing Address
999 BRICKELL BAY DR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 044 ***150.00

e B

TOWER t APT 602 TOWER | APT 802
MIAMI FL 33131 MIAMI Ft 33131 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
08/08/1997
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21} |26] 650773523 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Y g §, Cettifcute of Stalus Desired d $8.75 A(1d'|t|0nal
E\ ;i Fee Recuirad
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ray Be
E' ;l Trust Fund Contribution Addec to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year intangible
2—4[ |2_5| —2;| m Perscnal Property Tax. Oves [InNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| MName
FAR CORP. 82| Strest Address (P.O. Box Number is Not Acceptable}
re: ress .. BOX NumaDer |
1101 BRICKELL AVE., PENTHOUSE SUITE
MIAMI FL 33131 83
84| City 85| Zip Code

FL

11. Pursua 1t to the provisions of Sections 607.0502
agent. am familiar with, and accept the obligati

SIGNATURE

office or registered agent, or boih, in the State o’ Florida. Such change was «u

and 6071508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r.gistered

ans of, Section 607 0505, Florida Statutes.

thorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed na 3¢ of registared agent nd fitle if applicable {NOTI:. Registered Agent signature requ red when reinslatng} DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /iND DIRECTOFS IN 12
TITLE P [J DELETE 11 TITLE [JChange  [[] Addition
NAME MASELLI, HECTOR 12 NAME
sTReeTADORE 35| 999 S BAYSHORE DR STE 602 TOWER | 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 14 CIFY-5T-2P
TITLE [ DELETE 21 TILE [JChange {1 Addition
NAME 2.2 NANE
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-7IP 2 4 CITY-8T-7IP
THLE [] DELETE 317TIMLE "] change [ Addition
NAME 32 NAME
STREET ADDRE:3S 33 STREET ADDRESS
CiTY-ST-ZPP 34, CITY-ST-2IP
TMLE [ DELETE 44TME [Change [Tl Addition
NAME 4,2 NAME
STREET ADDRE!i§ 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-ZIP
TME O DELETE 51TIMLE CChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CY-ST-7P 54 CITY-ST-ZIP
TITLE [ PELETE 6.1TITLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRE:;S 6.3 STREET ADDRESS
CITY-ST-2IF 64 CAY-ST-ZIP

14. | hereb certify that the informat on supplied wit
indicate d on this annual report cr supplemental
officer ur director of the corporation or the recej
Block 12 or Blogk 13 if change: é)n an

SIGNATURE:

:RE AND TYPED OR | RINTED NAME O

I this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(j). Florida Statutes. | further ¢ >rlify that the infarmation
annual report is true and acciirate and that my signatu re shall have the same legal effect as if made ynder oath: that | am an

&r of trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
ch ment with an address, with a | other like empowered.

7 .

[fat-Lne

CR2E034 (11/98)

IGNING CFFICE}: OR DIRECTOR

Date Daytime Phone #




