- e . FILED
2002 UNIFORM BUSINESS REPORT {(UBR)

Apr 23, 2002 8:00 am

1. Entity Name P01 000039855 03-28-2002 90032 027 ***158.75
GOLF MASTERS, INC.
Principal Place of Business Malling Address
2655 LEJEUNE ROAD STE 1110 2655 LEJEUNE ROAD STE 1110
MIAM! FL 33134 MIAMI FL 33134 l
2. Princlpal Place of Businass ) 3. Mailing Address ”""m m ""I "I" Imlllm "m II"I mmlm llm I[lll I"I ml
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata - 4. FEI Nurmber - Applied For
(S—ilin746 Not Applicable
Zp Country Ze Counlry 5. Cerlificate of Status Dasired $8.75 Additional
Fesa Requirad
6. Name and Address of Custrent Heglstered Agont 7. Name and Addreas of New Registered figont . - |
B ) LT LT e _o] Name | - e et e - e~ o ——
1 TABORDA‘ OMAR - i Streat Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD STE 1110
MIAM AL 33134
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrialure, typec or prirtad name of repistered agent and tie Il applicable. {NOTE: Registarec’ Agant signature requined when reinatating) DATE
9. This corporation is aligible lo satisfy its Intangible FILE NOWII! FEE IS $150.00 ion € ian Financi
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 e o O panci®d 1 $5.00 May Be
{See critgia on back) O Maka Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T | D O pelate TIRLE C[Dchange [ addiion | &
mue | TABORDA, OMAR NAE e
steEr Ao0Ress | 2685 LEJEUNE ROAD STE 1110 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33134 CITY-5T-27 . ﬁ
e D £ Defete TTE . O Charge [ Acdiion | O
HAME ESPINDSA, MIGUEL E NAME
STREET ADORESS | 2655 LEJEUNE ROAD STE 1110 STREET ADDRESS
CITY-§T-2P HIAMI FL 33134 CITy-5v-21F
TME D . T oeleta TTLE O changs [ Agdition
e | LOPEZ MAGALYE_ .o - — . .o ffmwe o) o .
staerAREss | 2655 | EIEUNE ROAD STE 1110 nro T || smemaooees |-
CITY-ST-ZP MIAMI FL 33134 CITY-ST-2P
TLE ’ O petere TME {JGhange [ Addition
NAME . HAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TILE O Delets TME - [ change [ Addition
NAME HAME
STREET ADDRESS oo STREEF ADDRESS -~
CiTY-$T-2P CITY-ST-2IP
TTE - : ] Delets TIMLE [ change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P o - CITY-ST-21P
13. | hereby. certity thal the information supplied with this ot qualiify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
Indicated on this repart or supplemental repert is rate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustes xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, of on an attachmen? with an addr er like empowered.
oA 7 e
SIGNATURE: b/ SR O TR o)
BIGNATURE AND TYPED DR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Daty Daytme Phone #



