. FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000004958 07-25-2006 90021 038 ****6] 25

1. Entity Name
MASTER BROKERS FORUM OF BROWARD COUNTY,
INC.

Principal Place of Business Mailing Address
1111 BRICKELL # 111 150
MIAM 3 , Fl
R AR G

Quckazt r?ﬁ e Beqychant "
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ﬁ 3 3 O l Cot?g A- 3 33 ) , Coumry A.. 8. Certificate of Status Desired O Ei'gixgdm""a'

6. Name and Address of Current Reglistered Agent 7. Name and Addrgss of New Registered Agant
Name
BARCIA, MARIA T
1111 BRICKELL AVE STE #2150 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 331314

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent

SIGNATURE
Signature. typed o phinted name of regitered agent and title If appicabie. [NGTE: Regisiated Agant sgnature requiied when remnstatng) DATE
Filing Feoo Iis $61.25 9. Election Campaign Financing 55_00 May Be Make check payabhle to
Due by Moyt 2086 S &P‘I‘ . / Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS q 1. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 10
e D i i %Deleﬁ e CJchange [ Addition
NAME WALLAGE-METON ) NAME
STREET ADDRESS 50 STREET ADDRESS
CITY-S5T-Z1P MIAMI FL 33134 CITY-ST-7IP
e z{e sident e Ol change [ Addition

NAME q‘,lw @lb c.k E/Iu'-‘l' _‘[?'i!ﬂe'm I{“ﬁf

sTheeT aoteess | SO0 Cypress (EeLﬁ 380 STREET ADDRESS
CTY-ST-2P H—, La al CmY-§T-2P
TITLE & e Yes ., ebl TITLE [J Crange  [J Addition

fof
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NAME uy\Jeﬁ. Coé ol ﬂ)’omlteak NAME

STREET ADDAESS %‘0 STREET ADDRESS

CIY-51-2P MA.Q( 35 36 CITY-S1-29

TITLE afu Delete TITLE [ ¢hange [ Addition
NAME ok\\ eau}c. jf:‘n e.a 0

STREET ADTRESS | /S 0 0 STREET ADDRESS

CITY-S7- 2P j fw Q.{ [@_ 2330 | I CITY-S§1-2P

e J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-20 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup emental report is true and accurate and that my signaturg shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or tha e prolliustea empowered to execute this report as required by Chapter 617, Florida Statutes. ,and that my name appears in Block @Biock§1 i

changed, or on an aty, an aad[ess, with all other like empowe,
SIGNATURE: Y.\ ; @eqd(_ : 06 ;
SHIRATURE AND TYPED OR Pamrsyﬁus ‘;r SIGNING OFFIEER on nmecron k Dats +7 Deyume Phone #

(-



