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PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000015855 (8)

MASTER BROKERS FORUM, INC.

Principal Place of Businoss
2222 PONGE DE LEON BLVD.

Mailing Addrass
2222 PONCE DE LECN BLVD.

FILED
Apr 10 1998 8:00am
Secretary of State

VRN

e R i B e L e L T e e o i1

CORAL GABLES FL 23134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1993
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Nurmber Applied For
2 26] 650468093 - Not Applicable
Suite, Apl. #, atc. ita, Apt. #. etc. i
uite, Apl. #, otc Suita, Apt. #. etc 5. Contificats of Status Desirad E/ $8.75 Additional
[22] [27] Fee Required
City & State City & Slato 8. Election Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;ﬂ 2_51 E ;o—l Parsonal Property Tax due June 30. Cves [dNo
9. Name and Address of Curreni Registered Agent 10. Name and Addross ol New Reglstered Agent
BISCAYNE REGISTERED AGENTS INC 81| Name
100 S.E. SECOND ST. B82] Street Address (P.O. Box Numbser is Not Acceplable)
SUITE 2100
MIAMI FL 33131 83
B4 City FL ]ssl Zip Code

11. Pursuant to the pravisions of Seclians B07.0%02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accept tho ohhgations of, Section 607.0505, Florida Slatutes.

ingicated on this annual report orsupplemental annu
officer or chrector of the corp:

Block 12 or Block 13 ir%r Qn an attachment wit 7085
SIGNATURE- ,écm/ oy 7y

part is true and Accurate and thal my

SIGNATURE
Signaluwe, typod o gririled name of regslon Agent aisd title il apshcabie (NOTE Registered Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS ] oeeete 14 TILE [ Change L] Addition
NAME WALLACE, PATRICIA 12 HAME
sineeraooress | 2222 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CiTy-5T-2IP CORAL GABLES FL 33134 14 CITY-8T-2IP
TIE o] [ peLere 24 NTLE [T cnange [ Addition
RAME NICARASTRI, JEANNE 22 NAME '
sreeT aookess | 2222 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 2.ACITY-ST-2P
TLE v ] DELETE A1TITE [T Change  [] Addition
NAME JECK, YWONNE 2.2 NAME
sreevaooress | 2222 PONCE DE LEON BLVD 4.3 STREET ADDRESS
cITY-S1-2P CORLA GABLES FL 33134 34, CITY-§T- 2P -
TILE Tesasures ] DELETE A1TITLE remauies [J change  TydAddition
RAME Meo, e pien vd 1.2 NANE Lirplon of
smeeTaooness | sz 22 ponce de Leon ¥\ 4.3 STREET ADORESS Ponc e de Leon Blw
CITY-5T-21P Corsd Cables. v == 124 44 CITY-5T-2P =k (%Sg& =t ﬁ%\%
TTLE [_J DELETE SATILE Change Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-5T-21P 5.4 CITY-57- 2P
ILE [ oeLETE 61 TITLE T Change ™ [J Addiion
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
Ty~ §1. 2P 6ACITY-ST- 2P
14, | hereby certs

that the information supplied wilh this filing does not gualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
signature shall have the same legal effect as if made under cath; that | am an
1 or the recowor or tru§toe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

E{nc/a 17071/ &/99& A5 4] 33O

CR2E034 (10/97)



