FILED
2006 FOR FruNMiT CORPORATION Feb 22,2006 8:00 am

DOCUMENT # 553832 Secretary of State
1. Entity Name 02-22-2006 90010 001 ***158.75
MASCUATES CORPORATION
Principal Place of Business Mailing Address
255 RIDGEWOOD R 777 BRICKELL AVE
KEY BISCAYNE, FL. 33149 STE 1390
MIAMI, FL 33131

T e (RN RENERRADR I

255 RIDGEWOOD R 777 Brickell Ave

Suite, Apt. #. etc. gl.}i;edApl. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

KEY BISCAYNE, FL Miami, Fl. 65-0268084 Nat Applicable

Zl'3p 3149 CBUHSWA 3Z|p3 131 CoanéryA 5. Certificate of Status Desired [ Eg';itﬁ:’:;ﬁom'

6. Name and Addrass of Current Ragistered Agent 7. Name and Addross of New Registerad Agent
Name
FERDIE, AINSLEE R.
717 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
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 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
- . Signabae, typed o printed name of registered agant and ttle i epplicable. (NOTE: Ragisterad Agant sinalue required when rerstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee Wwill be $550.00 Trust Fund Contribution. {1 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TTLE Ochange [ Addition
NAME URRUELA, JUAN NAME
STREET ADDRESS | 217 WEST ENID DR. STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL CITY-ST-2P
TITLE D ] Detete TTLE O change [ Addition
NAME URRUELA, ESTELA NAME
STREET ADDRESS | 217 WEST ENID DR. STREET ADDRESS
GITY-ST-2P KEY BISCAYNE, FL CITY.ST1-ZP
TLE O oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-§T-2P
TILE 1 pelete LE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE O detete TILE [J change [ Addition
ame HAME
~STREET ADDRESS STREET ADDRESS
| cmv-st-ze CITY-ST-2P
1T  pelete TITLE {1 Change [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ) fess, with ther li empowereq.
SIGNATURE: /,;/2/ Gt Z 6/4@«/ //Ea@eé ol a?%g [505) 274-655¢
Date

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phona #

/




