v FILED

Mar 17,2004 8:00 am
2004 "°';£ES£'J.§E%%';‘?,"“'°" Secretary of State

DOCUMENT # P00000110793 03-17-2004 90034 021 ***150.00

1. Entity Name
MASTER ASSURANCE ENTERPRISES INC.

Principal Place of Business Mailing Address

400 SW 107 AVE. SUITE #3 400 SW 107 AVE. SUITE #3

MIAM, FL 33174 MIAM), FL 33174 44030730

ite, Apl. #, etc. Suite, Apt. #, stc.
Suite. Apl. #, et ule, Apt. #, et 01172004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1060569 Not Applicakle
Zi i ; i
e Country Zip Country 5. Cenrificate of Status Desired (] $8'75 A.dd'“"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CISNEROS, MARIA EUGENIA
1925 S.W 118TH CT. #135 Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33175

City FL l Zip Cade

8. The above namad entiwzls this statemenj for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

the obligatior%egistere gent.
] /
SIGNATURE }/ 3 &y

Signature, wyd or pn?ted name of ragistered fgem and tide if appticable, {NOTE: Registerat Agant signature reguired when reinstating} DATE
FILE N 1 FEE IS $1 50.0{) 9, Elaction Campaign Financing $5.00 May Be
After May ¥, 2004 Foo will be $550.00 Trust Fung Gontribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delate TMLE [J Change 7] Addition
NAME CISNERQS, MARIA EUGENIA NAME
STREET ADDRESS | 1925 S.W. 118TH CT. #135 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-2IP
TITLE ' D 1 Detete TILE ] Change  [T] Addition
NAME CISNEROS, ALCIDES A NAME
STREETADDRESS { 1925 S.W. 118TH CT. #1356 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-2IP
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§7-2P CITY-ST-2P
TITLE 1 Delete TME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 1 petete e [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5i-2P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quatity for the exemption stated in Section 1 19.0753)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang ccurate 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 trusfse empowarad to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac nt with an gddress, with all othgel like empowered.
SIGNATURE: M ) 1 ?//?/W (305)S53 623

i
smunufe AND TYPED OR PRINTED NAME or‘usmnu OFFCER OR DIRECTOR Date Daytime Phane #

/ \




