2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53832

1. Entity Name ecretary Of State

MASCUATES CORPORATION

04-18-2002 90428 006 ***158.75

J

Applied Far

Not Applicable

Principal Place of Business Mailing Address

217 WEST ENID DRIVE 777 BRICKELL AVE

PO. BOX 490567 STE 1390

K‘EY BISCAYNE FL 33149 MIAME FL 3313

2. Principal Place of Business 3. Mailing Address
255 Pnet Wooh L.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FE} Number

IKKEYBiscayvE EL 650268084

i ] 1 i i
Z% 3 ‘ q q ClOU/” "é Q, P Counry 5. Certificate of Status Desired

$8.75 Acaditional

Fea Required

™~ 8.”Name and Address of Current Registered Agent T © 7. Name and Address of New Registered Agent- -~ ——
Name
FERDIE’ AINSLEE R. Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 215
CORAL GABLES FL 33134 City FL Zip Code

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

1
SIGNATURE

Signature, typed or printad nama of registersed agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Thls comporation is eligible to satisfy its intangicle i FILE RIOWH! FEE IS $1_5000

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TITLE [ Change [ Addition
NAME URRUELA, JUAN NAME .
STREET ADDRESS | 217 WEST ENID DR. STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL CITY-ST-21P
TITLE D 7 pelete TILE O change [ Addition
NAME URRUELA, ESTELA NAME
STREET ADDRESS | 217 WEST ENID DR. STREET ADDRESS

o=t —|-KEY BISCAYNE FL~- = - = - o ma el OISTZPr s RS e —esemssao s = o
e [ Delete I e O Change [ Addition
HAME* ? NAME
STREET ADDRESS vy STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e ! O Delete | THLE Ol Change [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P GITY-57-21P
TILE [ Delzte TITLE [dChange ] Addition
NAME A nane

_ HTREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-5T-217
TIII;E 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmeni with an address, wjh all other like empor

AN A

'Mﬁ/@_;;jff g A teneca //%»iz/ o;'/v

oo
s T 5

SIGNMATURE: 3.2t 7

SIGNATURE AP‘D TY D 95 PRINTED NA_ME_OF SIGNING OFFICER OR DIRECTOR

imm N iy — P — A —mm __ e e e S p—

/39{)- 374-05 9%

Day({me Phone #

Apr 18,2002 8:00 am |

CR2E034 (9/01)



