e ————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + 0000007041 “Seeretary of State

MASTER BEACH INVESTMENTS CORP 05-07-2002 90350 016 ***150.00
Principal Place of Business Mailing Address

17050 N. BAY ROAD. UNIT 909 17050 N. BAY ROAD. UNIT 903

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1037278 Not Applicable
2Zj } Zi ir iti
v Country ® Country 5. Certificate of Stalus Desired d $8'75 Addmonal
Fee Required
6. Name and Addréss of Currént Registered Agent e ‘7-Name and Address of New Registered Agant'~ =~
Name
ROUSSO, MARK E ESQ.
Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD, #3860
HOLLYWOOD FL, 33021
3
City FL Zip Code
8. The above:named entity ubrnilstmsjént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeél or pnuwdﬁame of registersd agent and title if applicable. {NQTE: Registered Agent signature 1equired when reinstating) DATE
. S o , N
9. This cornoration is eligible to satisy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back) 0O Make Check Payabte to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST ] Deicte TME [ Change [ Addition
NAME CAMPOS, NORMA NAME
staeet aooress | 3440 HOLLYWQOD BLVD., SUITE 360 STHEET ADDRESS
erv-st-zr | HOLLYWOOD FL 33021 CITY-8T-21p
TITLE D O pelete TILE [OcChange [ Acdition
NAME CAMPOS, NORMA HAME
STREET ADORESS | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ADDAESS
env-sr-ze | HOLLYWOOD FL 33021 CITY-57-21P
CTine _ N o . Opetete.  _fme_ | - B (3 Change [ Addition
NAME NAME - ' -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T7-2IP
TILE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE [T elete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-81-2iP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-2IP CITY-ST-2P
13. [ hereby certify that the infdation supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or lernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carpoeration or the redgiter or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachméptlwith an address, with all other like empowerad.
NN TES) =
SIGNATURE: ___  GNMNATURE REQUIRED Ylzz (o2 (A54)222- L2ko
SlGNvAT\RE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytima Phone #

2

3
<

CR2E034 (9/01)




