-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - 7 FILED

DOCUMENT # P98000043887 Jan 27,2004 08:00 AM
1. Ently Narme Secretary of State
GUILLERMO F. MASCARO, PROFESSIONAL
ASSOCIATION
Pringipal Place of Business Mailing Address
2701 LEJEUNE ROAD SUITE 350 "2701 LEJEUNE ROAD SUITE 350
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc = Suite, Apt. #, etc. . MOORE CR2ED34 (1 1/03) .
City & State City & State 4, FEI Number Apphéd Forl
- B 65-0839089 Not Applicable
op Country Zp Couriry 5. Certificate of Status Dasired O gg‘gesq ng{;ﬂ““al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASCARQ, GUILLERMO F —

2701 LEJEUNE ROAD SUITE 350 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134 s

City FL_’ Zip Gode

8. The above named entity submits this statermnent for the purposa of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the abligations of re’g?agent. /Za."‘\v
. r ) ) .
SIGNATURE X {A«//é,‘,\ < e ] . (-R1-04 o

sammé Typed of pritled narme of regrstated agent and e i applcable (NDTE_gg:sxerea Agent signarure requlrad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . NS Trust Fund Contribubion. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ¥ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petere TIILE o [ Change [ Additicn
NAME MASCARO, GUILLERMO F NANE OO0 152TE
NN -07 150,06
STREET ADDRESS | 270+ LEJEUNE ROAD SUITE 350 STREET ADDRESS 11 /28,04 ~8000%3-007 150, .
CiTY -ST- 2P CORAL GABLES FL. 33134 ] LY -ST- 2P 7 N
TmE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
orY-§T- TP 7 CITY-5%- 2P ‘ o
TITLE [ pelete TIME D Change [ Addilion
HAME NAME
STREET ADDHESS STRECT ADDRESS
CiTY-ST-ZiP ) J cvstze o
nILE [ petete TITE [JChange  [J Addition
NAME NAME
STREFT ADDRESS l STACET ADDRESS
iTy-ST- I Cimy-5T- 28 o ]
TIMLE ] Delete me O change [ Addition
NAME NAME
SIRECT ADCRESS STREET ADDRESS
CivY-ST- TP f vv-stze 7
TME [ Delete TILE [ Change £ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Szction 118,07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 t am an officer or director
of the corporatian er the receiver or trusles empowerad to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather likg empowered.
Grrnicednco I AATARD /-2~

SIGNATURE: , :
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylvre Phone #




