FILE ND\_N: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION .} 1 _.:*“‘\1 " eandrn 6. Mortham ADI' 08 1997 8:00am
ANNUAL REPORT ; w0 Secretary of State

1097 \,,‘ 4 .,, DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # S5383 (9)

1. Carporahon Name

MASCUATES CORPORATION

T,

RO

MPzinc»pa! Place of Business Mailing Address
217 WEST ENID DRIVE #17 WEST ENID DRIVE
P.O. BOX 490567 P.0O. BOX 490557
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331490567
3. 005’1?' IﬁcOépgoialad or Qualified 3a, Date of Last Report
2. Prncipal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
2I| o 26| : 65’0268084 Not Applicable
Suite. Apt #. eto. Suite, Apl #, elc. : ;
L e AR v APLE e 5. Certificale of Status Dasired 0 $8.75 Addiional
22] — ;I Fee Required
City & Stale Gily & State 6. Election Campaign Financing $5.00 May Bo
2ﬂ ) El - Trust Fund Contribution ] Added to Fees
Lt __ Country | Zp Country 8. This corporation has liability for intapgible tax under s, 199.032,
24] z.ﬂ . 29] ?(;I Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
FERDIE, AINSLEE R. 81| Name g
ni PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is No; Acceptable)
SUMTE 215 , ,
CORAL GABLES FL 33134 83
84| City i FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Fiorida Statutes, Ihe above-named corporatioh submits this statement for the purpose of changing its registered
ollice: o registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmert as registered
agort | ant familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

I Tyt o TG 1 of 1egsTed a6 1. S0 [ 1 APpRGALIE (NGTE Ragistered Agent s.gnatra requrec when reinstaling) DATE
12. T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; D T DELETE 13 TILE ¥ ‘ Clchange [ Addition
NeME URRUELA, JUAN 12 NAME
STRAF | ALRESS 217 WEST EN‘D BR. 1.3 STREET ADDAESS
|z st ar KE_Y BISCAYNE FL 1.4 CITY-51- 2P
L D [ DELETE 211MLE [ Change T T Addilion
A URRUELA, ESTELA 2.2 NANE
siveeranomss | 297 WEST ENID DR. 2.3 STAEET ADDRESS
CIY-51- 7 KEY‘BISCAYNE FL 2 ACITY-5T-2P
1L [ DeLete 31 THLE : U Change L] Addibon
HAME I 32 NAME
STREET ALDRLSS .o 33 STREET ADDRESS
oy St 24.0TY-5T- 2P
S - BIERG e, [T change T[] Adation
NAME 4 2 NAME
STRERT ABTRAT 55 43 STREET ADDAESS
CoTY-51 -7 440ITY-gT-2P
T [ DELETE 51 TNLE [ Change [ Aodition
Kbt 52 NAME
STREET AU 5 53 STREET ADDRESS
CITY- §1- 74 54 CIIY-5T-2IP
ik [J oecere &1 TLE [Jchange ] Addition
RAME £.2 NAME
SIREE] ADDRISS 6.3 STREET ADDAESS
CTy-§1- 71F 64 GITY-ST-2P

14. 1 do horotyy Corlily that the information supplied wilh this filing does nol qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
inlormation indicated on this annuat report or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b ara an officer o gireotor ol the corporalion or Jhe recaiver or trusiee pmpowered to pxecute this report as requjred by Ghaptar 607, Florida Statules; and that my name
appoars n Biock 12 or Block 13 it change an addvess.

SIGNATURE: ' ,/443 ?"’/;;f LIl M;A%XM (7 ¢/i /; 7

) TYPED OR PRINTED NAME OF BIGNING OFFIGER (R DIRECTOR Abate Daytme Frone b
Fre vy,




