FILED

Apr 29, 2005 8:00 am
2008 PO HR AT RRERrATION ccretary of State

04-29-2005 90262 030 ***150.00
DOCUMENT # P04000152957
1. Entity Name
MASTER EQUITIES CORP.
Principal Place of Business Mailing Address l 4 U 0 9 9 2 ﬂ
19925 N E 39 PL NO 403 19925 N E 39 PL NO 403
AVENTURA, FL 33180 AVENTURA, FL 33180
T s RSN RO
Suite, Apl. #. elc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
57" 57_6'2 3570 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad O Eg'gigfdmnm
§. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SHURGIN, DAVID

19925 N E 39 PL NC 403 Stree! Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL TZip Code

8. The above named entity submits this stalement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, iyped o printed rere of trgstred agent and tite ! applicable. {NQTE. Registerad Agent signatirs feduired when reinstating} PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delgta THLE [l change [ Aadition
HAME SHURGIN, DAVID HAME
SIREETADDRESS | 19925 N E 39 PL NO 403 SIREET ADDRESS
cImy-$T-2P AVENTURA, FL 33180 CITY-ST-21P
TITLE D 3 Detete TITLE [(J Change [ Addition
NAME SHURGIN, JOANNE NAME
SIREET ADDRESS | 199256 N E 39 PL NO 403 SIRLE ADDRESS
CITY-§1-21p AVENTURA, FL 33180 ClY 81 2P
TLE O peleie TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRELE) ADDRESS
cory-1-21P oY S ap
Tme 1 elete L [ Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-21P ciY 5toap
TIE [ glete 1tLe [ Change  [Z] Audilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP oY St ap
THLE 3 Detete THLE [ Change [ Adlitien
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P A CIrY-ST-2IP

12, | hereby certify lhat the inlormation suppli
indicated on this repart or supplemental
ol 1the corporation cr the receiver or I
changad, or on an attachment with,

SIGNATURE:

this filng does not qualify for I3 exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerfify that the information
porfs trus and acg qd that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
ee efpowered t scute thistreport as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Bfock 11

David sy e 6’/(2/%5 (7e5) 18- doy

SIGNATURE AND TYPED OR PRINTEGAAME OF smmucBﬁc)msn OR DIAECTCR Dayre Phane §

D\JIPL"(L'




