2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 01, 2008 08:00 AN
DOCUMENT # 553832 0 Secretary of State

1. Entity Name

MASCUATES CORPORATION

Principal Place of Business Mailing Aadress

255 RIDGEWOOD R 777 BRICKELL AVE
KEY BISCAYNE, FL 33149 630
MIAMI, FL 33131

Y0 A

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P I

65-0268084 Mot Applicable
5. Certificale of Status Desired ?g.gsqlﬁdr:dmnal

6. Name and Address of Current Reglstered Agent

P PONCE DELEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or ponied nama of registerec agent and tile If applicakle, {NOTE: Aegisiered Agant signaturs raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TME D
NAME URRUELA, JUAN

STREET ADDRESS | 217 WEST ENID DR.

CiTY-ST-71P KEY BISCAYNE, FL T n0ane
L [}

4

1173
TME D YRFAd 2000 12 T g
NAME URRUELA, ESTELA I . LL.a 1:..,-"05 BUU 1 B U].l:.. 1—38. {2
STREET ADDRESS | 217 WEST ENID DR.

CITY-ST-2P KEY BISCAYNE, FL

TITLE
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
. ‘CITY-ST- i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

STREET ADGAESS
Crry-$T-7IP
12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repor 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 padress, with all other like empowered.
SIGNATURE: /ééi %/&Z )] 5? /0 &

slmﬁru?é AND TYPED'OR PRINTED NAME OF SH3NING DFFICER OR DIRECTOR

Daytime Phona #

Vi



