2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26547 FILED
1. Entity Name A r 28, 2000 8:00 am
MASVIDAL PARTNERS, INC. ecretary of State
04-28-2000 90079 007 ***150.00
Principal Place of Business Mailing Address
140-PONGE-DE-LEON P O BOX 141102
STe-+a2 CORAL GABLES FL 331141102
CORAM-CABLES Fi-53104
T o [ IR
20/ Alhamban Crucle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S tTe 7¥0/1
City & State City & State 4. FEI Number Applied For
Conel Gabl L 65-0243711 Not Applicable
Zip33’_ 3 y_ Comiln/tr-y-s. /4 . le —_—— o~ - ,.c‘-’“”"L. 5, Certificate of Status Desired [ - ?g‘gesdl‘?g:gﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASVIDAL, MERCEDES C. Street Addrass (P.Oiox Numper is Nat Acceptable)
1401 PONCE DE LEON BLVD ROl Alhambta Crec/e
STE 402 Se.fe ya/l
CORAL GABLES FL 33134 o F oo
Conal Gadler, FL | 23/ 3¢

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W—o&af %@uazﬂj M erced es Ka SVl

Jal) V/Aa/oo

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} ¥ DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ,
. Election Cam F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 : : paign Hnancing 0 $5.00 May Be
g Te rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE 0K Change [ Addition
HAME MASVIDAL, MERCEDES C. NAME ,
STREET ADDRESS | 1401 PONCE DE LEON BLVD- STE 402 SRETAORESS | 2 Of Alhsrbas Eon /e L, SvitE %0/
CIrY-§T-2IP CORAL GABLES FL 33134 CITY-5T-2IP oral QJ/G f FL. SI/3-
TITLE M/D [ Detete TITLE B Change [ Addition
NAME MASVIDAL, RAUL P NAME
StReeT 00REss | 1401 PONCE DE LEON BLVD- STE 402 srccsoness |20 Alhambas Ciacle, Se e 10/
CITY-ST-2IP CORAL GABLES FL 33134 _ CITY-5T-2IP Conel érb/t ‘ . 337 3 v
TILE O Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O verete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ACDRESS
CITY-ST-2IP : CITY-5T-2IP

13. \ hereby certify Inat the information supplied with this filing does not quality for the exemption siated in Section 119.07 )0, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an aofficer or director
of the corporatien or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Hticuit, »/M«ZJWM%:*&J s Masvccla.l)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

‘»{/-?-ol/a °

Cate Daytime Phone #

CR2E034 (9/99)



