FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # PQ1000039855 Secretary of State

1. Entity Name 01-16-2003 90104 039 ***158.75
GOLF MASTERS, INC.

Principal Place of Business Mailing Address 20
2655 LEJEUNE ROAD STE 1110 2655 LEJEUNE ROAD STE 1110 ¥
MIAM! FL 33134 MIAMI FL 33134 : 00363‘3

.

AL R

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. e‘c.'* \ suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Amecsuite Plazp
Gity §Stat City & State 4. FEI Number _ Applied For
‘ng\Uﬂ N F \ 65-1115746 Not Applicable

Zj T Count Zi t it
%%’b’;b ountry \)sA P Couniry 5. Certificate of Status Desired K $8'75 A_\ddmonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— - - —=—i—Name e e

TABORDA, OMAR
"'2655 LEJEUNE ROAD STE 1110

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

. MIAMI FL 33134 :
City FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
. El ign Fi
Ate May 1, 2000 Foo il be 555000 T oo $5.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Colete TITLE (3 Change [ -Additian
NAME TABORDA, OMAR NAME
streer aooress | 2655 LEJEUNE ROAD STE 1110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CY-5T-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME ESPINOSA, MIGUEL E HAME
STREET ADORESS | 2655 LEJEUNE ROAD STE 1110 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TTLE D O Defete A ome - - . O Change [ Addition
RAME LOPEZ, MAGALY E NAME
sTReET a00RESS | 2655 LEJEUNE ROAD STE 1110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZiP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
Tme [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ﬂ CITY-ST-2IP

12. | hereoy certity that the information supplied with this filing.edes pgt quady for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a0 acosfZle agkl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empows edacute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ginpowered.

siGNATURE: __SIGNATIZZZECUORR Tavadd ///9/BB 35 39-/9%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone #

LEYEL N

dd

CR2E034 (10/02)



