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

DOCUMENT #  P97000069325 Secretary of State
1. Entity Name: 05-05-2003 90137 017 ***150.00
MASELLI MANAGEMENT, INC.
Principal Place of Business Mailing Address
999 BRICKELL BAY DR 939 BRICKELL BAY DR
TOWER | APT 802 TOWER | APT 602
MIAMI FL 33131 MIAML FI. 33134
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE JF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0773523 Not Applicable
Zip Country Zip Country B. Cerlificate of Status Desired O $875 Add'rtional
Fee Required
- - 6.~ Namo and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Mame
GARCIA Lucy Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL BAY DRIVE
SUITE 602 gl .
MIAMI FL 33131 _ \'.' ’ City FL Zip Code

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
- tnejob!igations of registered agent.

e

SlGNATURE L

7 Bignature, lypad.-dt pnmed name of ragistered agent and title if applicable. {NOTE: Registered Agen! signature raquired when reinstaling) DATE
" FILE NOW! _FEE IS $150.00 S
9, Eiection Campaign Financing $5.00 May Be
After May 1, 2003:Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabla to _E[onda Department of State

10. B T OFFICERS AND DIRECTORS j Kk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P T [ Delete TN [l Change 3 Addition

NAME MASELLI, HECTOR : NAVE

street anoress | BRICKELL BAY DR STE 602 TWR 1 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33131 CITY-$7-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITy-31-2P CITY-ST-2IP

me™ -~ TrET et e - [ petete TITLE wvem——=~ = [“}Change:  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§1-2IP CITY-ST-2iP

TILE i O pelete TITLE [JcChange  [] Addition

NAME NAME )

STREET ADDRESS STREET AGDRESS

CITY-§T-ZIP GITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 exec required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: SIGNATU/E 7

"are
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

st

AV 0981220

CR2E034 (10/02)



