2001 UNIFORM BUSINESS REPOMKT. tlmn) FILED

FLLTHEY

DOCUMENT # P99000044424 Jan 31, 2001 8:00 am
e S CARD, PA Secretary of State
T 01-31-2001 90198 012 ***150.00
Principal Place of Business Mailing Address
5825 SW 128 CT. 5825 SW 128 CT,
MtAMI FL 33183 MIAMI FL 33183
s s AT R
S, AL 7 otc. — Suite, ApL. #, elo. T OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6E029792 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ ?g';esq Lﬁ:’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MASCARO. GUARL e M Qe R 0 &uqm Erron
} Street d(ﬁs%f’.o. Box Number is Not Acceptable
24 WEGFSATH-STREEF TS WS
HIALEAM-F-03612
/ City b‘ N . FL Zig Code
Y MVA M, % =183

8. The above named enity

W the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Eopen

= 0¢:3) 0\

SIGNATURE
natuera of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 03 delets T [ Change  [] Addition
NAME MASCARO, GUARI NAME
STREET ADDRESS | PI-WEST-S4H-STREET J‘ 82 ~r SW Qa Ct | steeer soomess
ov-sT-2P | fIAHRAR-FE83043 MiAMI FL “s" Qg crvseze
TITLE [ Delete TITLE [J Change [ Addition.
——————— T e T
NME S . _ N - NAME o
" STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pelete F TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al 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
rustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address. with all other like eprbowered.

13. | hereby certify that the information s
indicated on this report or supplem
aof the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

01270/ (‘sor\vvv 6406

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

7

(10/00)

v

ER2E034

Vi




