2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000070411

1. Entity/Name

MASTER BEACH INVESTMENTS CORP

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90312 022 ***150.00

Mailing Address

17050 N. BAY ROAD. UNIT 909
SUNNY ISLES BEACH FL 33160 - -

Principal Place of Business

17050 N. BAY ROAD, UNIT 9089
SUNNY SLES BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

AR RN A

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
£5-10137278 Not Applicable
Zi Countr Zi Counir i
® euntty e ury §. Cerlificate of Stalus Desired 0 $8.75 Additional
Fee Required
TR 6:-Name and Address of Current Registered Agent” =~ — —— — T ~ Name and -Address of New Registered-Agent— s -
Name

MARK E. RQOUSSO, ESQ.

ROUSSO, MARK E ESQ.
2875 N.E. 191 STREET, PH3A

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180
3440 HOLLYWOOD BLVD, STE 360
Cit Zip. C
"HoLLYWOOD, FL | %5562
8. The above named entity submits this stptement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1/31/01

SIGNATURE

Signaturs, typeu‘m primgd’name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PsT [ Delete TITLE [ Change [ Addition

NAME KAUFMAN, RUBEN NAME

staeet aporess | 17050 N. BAY ROAD, UNIT 909 STREET ADDRESS

orv-st-ze | SUNNY ISLES BEACH FL 33169 CITY-5T-2P

TITLE VFD [ Delete TITLE [ Change  [] Addition

NAME KAUFMAN, RUBEN NAME

staeeT appress | 17050 N. BAY ROAD, UNIT 909 STAEET ADDRESS

orv-st-ze | SUNNY ISLES BEACH FL 33160 GITY-ST-2P

L S e Cl.Dekte_ M e LI CRage [T Addltion
TNAME < - N K - - T T ' )

STREET ADSRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (J Change  [[] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP - CITY-ST-2IP

TILE O nelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE {J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ¢ITY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/31/01 (305) 466-0022

Daytime Phone #

Date

orsralT

CR2E034 {10/00)



