2000 UNIFORM BUSINESS REPORT (UBR)

[ Data Daytime Phaone #

1. Enty Namo Jan 20, 2000 8:00 am
MASTER EQUITIES CORP. Secretary Of State
. 01-20-2000 90230 028 ***150.00
Principal Place of Blsiness Mailing Address
2003 N. OCEAN BLVD. ' 2002 N. OCEAN BLVD.
#7104 #7104
BOCA RATON FL 3343t BOCA RATON FL 33431-7853 VVUROI U
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
13—5620907 Not Applicable
Zi t Zi aunt it
P Country P Gounlry 5. Certificate of Status Desired O $8'75 Add'tm"al
- . F_gqﬁeqmred__ o~
6..Name and Address of Current Registered’Agent™ "~ " - 7. Name anhd Address of New Registered Agent
Name
KAMINOW, LINDA R Street Address (P.O. Box Number is Not Acceptable)
2003 N. OCEAN BLVD.
APT 704
A RAT! 3343 A
BOC ON FL 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
Signal\lﬂe. typed or printad name of registered agent and ttle if applicable. {NOTE: Registared Agent signaturs required when reinstating) . DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁglggn%agoﬁfguu:: neing O f;jd.giotohg?ésee
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ celete TITLE [ Change () Addition
NAME KAMINOW, LINDA R NAME
streeT anoress | 2003 N. QCEAN BLVD. STREET ADDRESS
CITY-S7-210 BOCA RATON FL 33431 - K GOy-st-zp
TILE VPS [ Gelete TITLE ] Change [ Addition
NAME PANZIER, IRA NAME
streer ADDRESS | 558 LONGACRE AVE. STREET ADDRESS
er-St-2p WOODMERE NY 11598 Civ-ST-2p s .
me C T "7 O Delete TMLE ) ’ oo [ Crange T Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
TILE O belete TITLE . [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 oelete TME [J Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby cer'sify‘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 repert is true and accurate and that my signature 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 execute this report as reguired by 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 all other like empowered. /
' S § -295-2630
SIGNATURE: s e p%q R} _ [ﬁﬁ P‘”’;!er’ [//) ! ,1,{/0"0 {/6 12?5, K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (-

3

CR2E034 (9/99)



