FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000108379 05-06-2005 90083 016 ***150.00

1. Entity Name
MASTER INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address

16830 COLLINS AVE. 16830 COLLINS AVE.
SUNNY (SLES, FL 33160 SUNNY ISLES, FL 33160
T v e
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEINumber Applied For
65-1059865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'ggqg?:;umal
. ~ 6. Name'and Address of Current Registered Agent - = - ~-—-—7.-Name and Address of New.Registered Agent____ ____ -
SILVO. HARGLDO "¥¥1va, Haroldo S.
7000 IéLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 1401 :
AVENTURA, FL 33160 16711 Collins Ave., Apt. 807
Cigunny Isles Beach FL- Zﬁn‘f‘fdgo

8. The above named entity submits this statemep+f6r the purlise of changing ils registered office ar registersd agent, or both, in 1he Stale of Florida, | am familiar with, and accept

4

the obligations gifelistered agent.
y// o9 Haroldo S. Silva 4/26/05
SIGNATURE | ( - - _* —
ﬁgﬂw' typea of priad name of fqislsmd agenTing Uva if apm'y 1 A (NOTE: Registersd Agant signature required when reinsiating) CATE
———— — < = el |
- 3, o] - 9K Election Campaign Financing $5.00 May B
FILE NOW!!l FEE IS $150.00- 5% x4~ 75 - 2y Be
After May 1, 2005 Fee wifl be $8 6’*:5‘ & Trust Fund Contribution. 0  Addedto Fees
et et S5 g
10. - OFFICENS -DIREE 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
e PD [ Delee TE PD B change  [J Addition
MAME SILVA, HAROLDO NAME Silva, Haroldo S.
STREET ADDRESS | 7000 ISLAND BLVD., #1401 STRETADORESS | 16711 Collins Ave. Apt. 807
GIv-S12p | AVENTURA, FL 33160 eiry-ST-2° Sunny Isles Beach, FL 33160
e D (& Delete e D change [ Adaition
NAME GOBERNA, MANUEL J NAME
SIREETADDRESS | 13441 SW-53 STREET STREET ADDRESS
CrY-§7-21P MiAaMI, FL 33174 CITY-ST- 2P
TINE (7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-Si-ZIP
TITLE ] Delete TMLE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ty 5T 2P
Time 0 Detete TiILE Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P
THLE [J pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i Florid i i i
I he i ! ) - , a Statutes. | furthe,
g(i‘;_?:?ggg‘;?ilgr:%e?gec? sup;:ergetntallrgpé): is lrueegngaccurate ra1nd that my signatura shall have the same legal egfe)g:l) as if made unc?ar oath; m;f?:}:]y:;zaéftf}i‘gelrné?rg??et:%r
BCEIVEr O truste: DOWET exacyle this repor as réquired by Chaptler 607, i : y i i
changad, o on an attachment with an address, with.a Jephpowered. ¢ 4 ? Florida Statutes; and ihat my ame Bppars in Block 10 or Block 11 it

SIGNATURE: Haroldo S. Silva 4/26/05 (305) 945-2006

‘Bfuqomcsn OR DIRECTOR Cate Dayiine Phona #
L4




