2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043887 Mar 28, 2000 8:00 am

1. Entily Name

GUILLERMO F. MASCARO, PROFESSIONAL ASSOCIATION - Secretary of State
03-28-2000 90069 035 ***150.00

Principai Place of Business Mailing Address
2701 LEJEUNE ROAD SUITE 350 2707 LEJEUNE ROAD SUITE 350
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number 65"0839089 Applied For
Nat Applicable

Zi t Zi i
® Country P Country 5. Certificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MASCAHO' GUILLERMO F Street Address (P.O. Box Number is Not Accepiable)
270% LEJEUNE ROAD SUITE 350
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NQTE. Registered Agent signature required when renstating) DATE
® oting g secsioseso, " | atterAY 12000 Feo wil bess000 | '* S Compaan Francng - $5.00 vy o
bl ’ ' Y Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME MASCARO, GUILLERMO F NAME
sTReeT Aporess | 2707 LEJEUNE ROAD SUITE 350 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-S5T-ZP
TLE [ Dslste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME - . _NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2ip CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addres/szp«*}o er like smpowered.
b . S ST e -1 [T St p o g
SlGNATURE:j%z/‘& Aﬁ cxlil L Ui eRr mo f MAScAR2  }-11- 0 (305) y45-37%}
NAT!

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dahime Phone #

CR2E034 [9/99}



