2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASSIVE BROKERS, CORP.

PO0000094562

Principal Ptace of Business

10910 SW 25 ST
MIAMI FL 33165

. Mailing Address

10910 SW 25 §T
MIAMI FL 33E5

2. Principal Place of Business

Q EU0 W 12 Sy e s| 3

3 Manlln

Address-

So Ybor

—

“Suite, Apt. #, etc.

Sune, Apt. #, etc.

FILED
Apr 18,2003 8:00 am

ecretary of State

04-18-2003 30236 048 ***150.00

.

T A —.

[0 CHECK HERE IF MAKING CHANGES

City & State_ City & State . 4. FEI Number Applied For
\ \1\ PR ¢ L > ATy 65-1048187 Not Applicable
Z\p Country Zip Country " . $8.75 Additional
\’Lb &‘ (J } 55 l L‘é E:E.« UU 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

MAZZA-MARTIN, TANIA A:
782 NW 42 AVE, STE 638
MIAMI FL 33128

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

" SIGNATURE

8. The above named entity submits this stalement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

Signature. typed or printed name of regisiered agent and titie it applicabie.

(NCTE: Registered Agert signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

107 OFFIGERS AND DIHECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e --DPS . L - - C e s Cogete < B ME- =~ oo = e - Y B £ Change-  [Z] Addition=
NAME CABRERA, GUSTAVO NAME

streeT aooress | 10910 SW 25 ST STREET ADDRESS

CITY-5T-21P MIAM! FL 33185 CITY-ST-21P

TILE DVT O velete TITLE [ change [0 Addition
NAME CARLOS CZETYRKO, GERARDO NAME

STREET ADDRESS | 10910 SW 25 ST STREET ADDRESS

CITY-ST- 7P MIAMI FL 33165 CITY-ST-2P

TITLE [ oelete TITLE [ change [ Addttion
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-5T-2tP CITY-$T-2P

TINE O Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-7iF CITY-ST-2IP

Tme O petete TME ) Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P o e - S

AV 8626220,

i

CR2E034 (10/02)

12. | hereby.certify tha; the ifarmationsupPied Withtis iy doés Aot gqualify for themtlsn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agdresg.with all other like empowered.

SIGNATURE:

FEOUIRED

4_22-0% 356536l

o 3
SIGNATURE ANWWPM?ED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhona #




