2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MASTER-MICRO, CORP.

P02000130461

Principal Place of Business Mailing Address

2500 SW 107TH AVENUE SUITE 49

MIAMI FL 33165 MIAMI FL 33165

2500 SW 107TH AVENUE SUITE 49

2. Principal Plage of Business 3. Mailing Address

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90188 036 ***150.00

IR

/L7 u/ My &7 JHo2 W HI STgeer
Sulte. Apt. #, etc SU‘tyf;' # el (] CHECK HERE IF MAKING CHANGES
City & St City & State 4. FEI Number Applied For
%«M '7774 (AR L H o/ . 07433?5 Not Applicable
Zip Country Zip . Country " i $8.75 additional
—_ 33 / 73__# x--—--Z/Hsm--n _ b 35 1_72 ' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTA, KEYLA
2500 SW 107TH AVENUE SUITE 49
MIAME FL 33165

-

ozrd  feyld

Street Address {(P.0. Box Number is Not Acceptable)

(1402 JW HY s,%uz uile gu

City

FL

89978

8. The abdye naled entity submlts this statement for the purpose of changing its registered office or féglstered agent, or both, in the Slate of Florida. | am familiar wnh and accept

:he obllg/at:ons of registered agent.
RESIAN

S}.GNATURE" -

Signatura, typsd or printed name of registerec agsnt and title if Applicabls.

{NOTE: Hegistered Agent signature reguired when reinstating}

DATE

'FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
. Make' Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD T T D) Delete TMLE O change [ Addition

NAME ORTA, KEYLA NAME

STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33185 7 GITY-51-21P

TITLE 0 . ‘ elete LE [ Change [T Addition
—NAME . MAR'HNE;:DOHYS L N R

STREET ADORESS | 9500 SW 107TH AVENUE SUITE 49 STREET ADDRESS

CITY-ST-2F MIAMI FL 33185 CITY-ST-2IP

TNLE 2 Oelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Detete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S1-2

TILE O pelete TITLE " [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

12 | hereby certify that the infaormation supplied with this filing
—-indicated on this rapor or supplemental report is jrua
of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

¢ thig

e

res.

doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Szatutes. | further certity that the intormation
Bagg that my signature shall have the same legal effect as it made under oath; that | am an officer or director
“ paort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

t//f&? 93 x5 K702427

Data Daytime Phone #

1v 8809000

| CR2E034 (10/02)




