2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000005147 Jan 29, 2000 8:00 am
f 1. Entity Name S
| - . ecretary of State
i MASTER DESIGN INTERNATIONAL LTD. "CORPORATION"
| 01-29-2000 90027 006 ***150.00
Principal Place of Business Mailing Address
1001 WEST NEWPORT CENTER 100t WEST NEWPORT CENTER
UNIT 114 UNIT 111
DEERFIELD BEACH FL 33842 DEERFIELD BEACH FL 33442-7735 5 U 5 5 49
T T AR SEALA MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
’ 16—1390186 i 1N01 Appﬁcable
o @ - = o) County o R S County o | 5 CertifiGate of SlATE DESTET—— [ S arf o Additenat L o
Fee Requuf-.\d
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ROSEMAN, LARRY Street Address {P.O. Box Number is Not Acceptable)
£865 RAMBLEWOOD DRIVE
#2109
CORAL SPRINGS FL 33071 o FL | zeco

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

SIGNATURE -
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agert sigrature requirad when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - ‘
Tax ‘ii!'mg:j requiremenigand elects wydo s0. ’ " After MAY 1, 2000 Feo wi'l'l$ bé $550.00 10. _EI_'BC“O” Campaign Financing $5.00 may Be
= ! rust Fund Cantribution. O Added to Fees
{See criteria cn back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIB-ECTORS IN 11
TME . I MR : O petete e P [ » R A Rt Chaage [ Addition
HAME ARKARAKAS, VARUJ NAME
sreeT AoDRzss | 79 GLENARDEN CRESENT STREET ADDRESS
CITY-ST-25P RICHMOND HILL, ONT. L4B2K4 CITY-§T-2IP - 7
TITLE MR . [ Delete TImLE oDV LR R (R Change [ Addition
HAME MADJARIAN, NAZAR NAME
street aooress | 15 SPARWOOD COURT STREET ADDRESS
cry-sT-2p - | WILLOWDALE, ONT:--M4N3N6 -~ ~—+~-~- -—— - CIY-§T-2P v s e - Pl e m R
TITLE MR O petete TITLE - "_'rs-7;11-’-‘:‘= Rl e [ Change  [J] Acdition
HAME KLEINBERG, SAMUEL NAME -
STREET ADDRESS | 3900 YONGE STREET STREET ADDRESS
CITY-S$1-2IF TORONTO, ONT. M4N3NG6 CITY-ST-21P
TITLE . [ Delete TImE [d change [ Additicn
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-717
TITLE O Delete THLE Ol crarge 3 Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZPP
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the informatien
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the carporation or the recaiver or frustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnit with an address, with all other like empowered.

SIGNATURE: _ A Lo 47N 4 uapTaeian 1ad 20 (2000~ (§DOIRE-1897
: Amnj}ﬁﬂweo OR Pmm%ﬂfw QFFICER OR DIRECTOR v Dl Daytime Phang #
¥




