iy

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 10, 2005 8:00 am

DOCUMENT # P04000093191 Secretary of State
1. Entity N
MASTER WAY GROUP CORP. 01-10-2005 90017 018 ***158.75
Principal Place of Business Mailing Address
8333 NW 66TH ST : 8333 NW 66TH ST ccvvauwy
MIAMI, FL 33166 MIAMI, FL 33166
P s e DT R
Suite, Apl. #, elc. Suite, Apl. #, etc. 01032005 Chg-i'-" CR2E034 (10/03)
City & State City & State 4, FE} Mumber . Applied For
SA- 200 547N Not Apphicable
. - Y .
Zp Couniry Zp Country 5. Gertificate of Status Desired ] E:;qu Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ADRIANA
14728 . SW 55.TERR— - - - - —— - - . Sireet Address (P.Q..Box Number is Not Acceptablg)-—  «~ —w~ T e s
MIAMI, FL 33185
City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations istere:

SIGNATURE W;— M\(\"[——"’)Q— m. @—-)'_‘%" 0')6"} )O(

Signature, wne§ or pfed&me oiegisterad agent and title If applicabie. U (NOTE. Registared Agent signature rocuirad when rainstaling) odre
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. N Added tc Fees
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
1 P : iti
TITLE Iifoemg TILE President [j Change  [] Addition
HAME ORTIZ, NATALIA HAME Adri .
STREET ADDRESS | 8333 NWB6TH ST STREET ADDRESS riana M. Ortiz
CTv-ST-7¢ | MIAML FL 33166 - / CITY-5T-2P 8333 N.W 66th. street
TiILE v 7 Delete T Miami F1. 33166 (1 Change L3 Addition
HAME MISA, DANIEL A NAME
STREET ADORESS | B333 NW 66TH ST STREET ADDRESS
CITY- 31-21P MIAMI, FL 33166 CITY-ST-2IP
THLE T Delete THLE ) [ ¢hange [ Addition
NAME -- NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71P - 3 S CITY-ST-2IP
WIE =~ O Delete A e ) T [lchange [ Addition
KAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CITY-ST-21P
i [ Delete TILE [J Change T Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-710
TME [ Delete TLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+.of the corporation or-the receiver or trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atac Nt wHR an addr i r like empowered.

map—

Adriana M., Ortiz 01/04/05 (305) 436-3120

EIGN!TUﬂf\D TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




