2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

+ L]
DOCUMENT # PO0000070457 Feb 06, 2001 8:00 am
1. Entity Name S

MASTER RESIDENTIAL CORP Secretary of State
02-06-2001 90312 020 ***150.00
Principal Place of Business Mailing Address
17050 N BAY ROAD UNIT 909 17050 N BAY ROAD UNIT 909
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 9 1 5 6 3 1
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-1037274 Not Applicable
- C - —
< ountry . Zip Country 5. Certificate of Status Desired ] §8'75 A.ddnlonal
Fee-Required —— M ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK E. ROUSS0, ESQ.
ROUSSO, MARK E ESQ Street Address (P.O. Box Nurnber is Not AZ:ce tage)
REN I
2875 NE 191 STREET, PH3A P
AVENTURA FL 33180
3440 HOLLYWOOD BLVD STE 360
City FL Zip Code
HOLLYWOOD 33021

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

SIGNATURE 1/31/01

Signature, lypéd or prin!!ﬂ’ name of registered agent and title if applicabla. (NOTE: Registered Agem signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E':JZ?(;Encdag:;'ﬂgguzgfnc'”g O fg-e%?o"gae!;fe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVDY O Delete TITLE O change [ Adaition | &
HAME KAUFMAN, RUBEN NAME e
STREETADDRESS | 17050 N BAY ROAD UNIT 09 STREET ADDRESS 3
or-st-ze | SUNNY ISLES BEACH FL 33160 CAY-51-2P g
TLE S [ petete TITLE [ Change [ Addition %
NAME KAUFMAN, RUBEN NAME
street aporess | 17050 N BAY ROAD UNIT 909 STREET ADDRESS
or-s1-70 | SUNNY ISLES BEACH FL 33160 ciry-g7-2p
TITLE O petete TITLE [ Change [ Addition

= NAME e == S et T e T T B NAME | T e T e e, S, e T e s S

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TIME O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ CITY-S7-2IP
3. | hereby cedify that the informasieq supplieg with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated onINjs report or sufplemaqtal redort is trugf andfaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporatids or the recg Pce f=d tdf execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anMzgytachmg . withfall gfher like empowered.

1/31/01 -
SIGNATURE: /31/ {305) 466-0022
IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




