FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BEEESZ0

b4

DOCUMENT ¢ P02000005285 ecretary of State
1. Entity Name 04-07-2003 90202 048 ***150.00
MASTER PROPERTIES, INC.
Principal Place of Business Mailing Address . .
5700 SOUTHWEST 45TH TERRACE 5700 SOUTHWEST 45TH TERRACE ' e ¢
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEl Number ) Applied For

02 _3_58 8 (R 7 Not Applicable
Zip Country _ L ounty 5. Certificate of Status Desired El- - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4THFLOOR |
MlAMl FL 33145 - ’ ) City ‘ﬂ :- . FL Zip Code

8. The aboye named entity submits tms slatemem for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE =
Signature, typed ar printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reirstating) DATE
‘hﬂFlLE. N?V;!!I EEE IS|$150.00 . 9, Election Campaign Financing $5.00 May Be
witer May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O petete TTE [ Change [ Addition g

wve  |CUERVO, CARLOSE HAME s

steeer AbDRess | 5700 SOUTHWEST 45TH TERRACE STREET ADDRESS 3

CITY-ST-7IP. MIAMI FL 33155 CITY-5T-2P &
o

TILE SvVD [ Delete TIME O change [ Addition 5

NAME PATTERSON-CUERVO, GLORIA HAME :

sTREeT ADDRESS | 5700 SOUTHWEST 45TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 . ) ) CITY-ST-ZP o B

THLE : = Delete TITLE (] Change ] Addition

NAME ] NAME

STREET ADDRESS STREET ADCRESS v

GITY-§7-2IP CITY-ST-ZIP

TITLE ' 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TMLE [ Dekete TILE ! Clchange [ Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIty-ST-21P

TILE Ce. [J Detete TLE {1 Charge [ Addition

NAME - NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-S7-2IP . CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing dges,nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug aad Bcedrale and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empgweted ig.akecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arwith ajl-dther like empowered.

o
/.55- - d N /
SIGNATURE: b ORE RICARLDSTE. CUERVO  4/3/03 30556303/5

SVGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




