wrr e

F|LE.NOWf FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . May 03, 1 999 8 . OO am

CORPORATION crine Harrs
ANNUAL REPORT vty o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90007 Q08 ***150.00

DOCUMENT # S26547

1. Corporation Name "

MASVIDAL PARTNERS, INC.

T

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business J le rl\cailing Address
2154-LE-JEUNE-RE—~ NO.WI% Ponce e HeoR oy 1aroe
STE-20— Sate foz CORAL GABLES FL 33114
CORAL GABLES FL 3313¢.

. 01/23/1991
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] 14O\ Ovice de -Lgor\ E‘ 650243711 | | Not Applicable
ite~Apt. #, etc. ~-- 4 -~ — Suite, Apt. #, etc. - R — . - R _ i ]
Suita-"Apt. #. 8 c_ ) , P e 5. Cerlifcate of Status Desired O $.8'75 Add.ltlonal
E‘ LILD 2- ;l Fee Required
City & Slatel\ - & . City & State 6. Elaction Campaign Financing O $5.00 May Be
’E] (O v e ﬁ,lo l [ / L E] Trust Fund Contribution Added to Fees
dp Country * Zip Country 8. This corporation owes the current year Intangible
2—‘| RN ﬁ/B?EEI b - o 2 ;l W -Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MASVIDAL, MERCEDES C. .
215+tEJEUNE-RB /Y ) Pownce de Leon R4 ez {;equdrﬁg;/o\'?oém ,eis”ﬂﬁfffbmn@ lvd ",

STE202 o2 B o
CORAL GABLES FL 33134 - C‘t}mi*-‘t o2
Coral (bl es FL

11. Pursuant to the.provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code
| 5757

SIGNATURE
i v instat DATE

CR2E034 (11/98)

Signature, typed or priniad name of registered agent and Wtie If appicable, NDTE. Ragistered Agent sig Tequired when 0
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : (] DELETE 31 TITLE KJChange [ Addition
NAME MASVIDAL. MERCEDES C. l;z NAME :
smEamDmﬁmmlgaé'&'?\fgiﬂL Temeravoress| 14 O po»f\ ce de Leon Alvd. &VOZ
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2P Ceo ch\ S €s L 3373y
TITLE MD [ DELETE 21 TLE F] Change [ Addition
NAME , 22 NAME
STREET ADDRESS %/Vﬂ Poace de L smeer aooress | { MO Po_,ﬂ( € o e heon Bid. e
arv.size —|-CORAL-GABLES FL 33134 - rite 2% onew | Covul Gables A4 33/3y. -
TME [J DELETE 34TILE 7 [CChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS _ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [ DELETE 41TITLE . [JcChange  jAddition
NAME ‘ 4.2 NAME
STREETADDRESS 43STREET ADDRESS
CITY-§T-2IP ) 4.4 GITY-8T-ZIP
TITLE . [ DELETE 51TITLE - [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P .
TME [J DELETE 61 TMLE [QChange [ Addition
W T T TA L B 2w
STREET ADDRESS 6.3 STREET ADDRESS
omY.ST-ZP, L hE 'i;==l. B4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual Feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,with all other like empowered. N

.
SIGNATURE: e TURE pinsainy /Zfizédéf %7/97 ( 3o ) vy2jeez

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Datd Daytimi




