FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007743 ‘ 02-16-2007 90036 008 77761 23

1. Entity Name
MASTER BROKERS FORUM OF MIAMI-DADE COUNTY,
INC.

Principal Place of Business Mailing Addrass . 4 ““ 19 1h“

1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE #2150 SUITE #2150
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address H“W |” ||‘I| |’|’| m" Ilm Ilmlllu “N ||||| ‘““I‘"I “mlm ’II’

11010 N. KENDALL DR. 11010 N. KENDALI, DR.

Suite, Apt, #, etc, Suite, Apt. #, etc. 72007
SUITE # 100 SUITE # 100 02072007 Cng-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI, FL 33176 MIAMI, FL 33176 65-1039283 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?eae';esq:;g““"al
. Name and Address of Current Registered Agent 7, Name and Address of New Registared Agent
Name
BARCIA, MARIAT
1111 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #2150

MIAMI, FL 33131

City FL I 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 obligations of registered agent.

SIGNATURE
Signature, Typed ar printed name of registered agert and title  applicable. (NOTE: Ragatered Agen! signature required when rensiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O peiete TITLE [J Change  [] Addition
NAME WALLACE, MILTON J NAME
STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE #2150 STREET ADDRESS
CITY-57-2iP MIAMI, FL 33131 CITY-ST-ZIP
TMmE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
mLE [ petele MLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TME [ pelete ME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-ST-21P

12. i hereby certify that the information supplied with this f|I| doos nct qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered o execute this report as requireq by Chapter 617, Forida Stalutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment an address, wnh al ike empowered.
SIGNATURRY. . £e+2 7 ﬁ Tl gt . 243/08 30855985230,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN R DPIRECTOR Datn Daytvne Phona #




