2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000102543 L~ Msay 0%, 21.30, OZf gt()? am
1. Entity Name . ecre a O a e
oty =
MASTERS MORTGAGE CORPORATION 05-08-2002 90133 046 ***150.00
Principal Place of Business Mailing Address
2510 SW 17TH AVE 2510 SW 17TH AVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailng Address ||||“I|| ”| |||I| "l” I|'“|||” IM’ "l" ||l|| "||| I"“ IIIII I"”I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
oS- 11 t‘f 7 576? Not Applicable
i ount Zi iti
Zip Courtry P Country 5. Cerificate of Stetus Desired ~ []  98+7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ -
PARRENO' JORGE Sireet Address (P.O. Box Number is Not Acceptable)
2510 SW 17TH AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registerec Agsnt signalure required whan reinstating) DATE
) N N . ' P
9, Ihlsfﬁprporattqn is EIItglblcE: tcl) satms:fy‘;ts Intangible A F";nE N?\glololz l';EE \LE;:IIE;IGSgSOS% o0 10, Election Campaign Financing $5.00 May Be
axfiling requirement and elects 1o ¢o s0. er May 1, ee . Trust Fund Contributicn, O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D X Datste LE O Change [ Addition
NAME TELLEZ, CHRISTIAN NAME
streer aooress | 2510 SW 17TH AVE STREET ADDRESS
any-stze | MIAMI FL 33133 EITY-57- 2P
TME D 1 petete TLE [JChange  [] Addition
NAME PARRENGC, JORGE HAME
sTreeT AcDRess | 2510 SW 17TH AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33133 CITY-§7-2IP
MLE | > O pelete TITLE [ Change [ Additicn
HAME PARREND, NINA NAME o -
STREET AGDRESS | 2 54D Sw 1 7TH AV E STREET ADDRESS
CITY-5T-2IP MIAMIL, FLL 33153 CITY-ST-2IP _
TITLE 7 celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-Z:7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE 1 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 and accuralg are gignature 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 empowered to exeet as requirecdby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 3 . .
Fray i ( ) ( -
SIGNATURE: ___SUGi by 0 305)50- s
erNATURMED OR PRINVEGMIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

n
§
¢
§

b
<

CR2E034 (9/01)



