* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000044647 (4)

1. Corporation Name

SOUTHERN MASTER ASSOCIATES CORP.

Principal Place of Busingss Mailing Address

20801 BISCAYNE BLVD. 20801 BISGAYNE BLVD.
SUITE 455 SUITE 455
AVENTURA FL 31£0 AVENTURA FL 33180

FILED
Mar 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

06/24/1993
2. Principal Place of Business 2n, Mailing Address . FEI Number Applied For
21 2] 650419190 Not Agplicetie
Suite, Apt. #, etc. Suite, Apl. #, efc.
P Lite, Apt. ¥, ele . Centificate of Status Desired “'75 Additionaf
22 l27] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Ba
_2;] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country

24] 25] 2] 20]

. This corporation owes or has paid the currgnt wyear ﬁ)ﬁbls
No

Personal Properly Tax due June 30. 105

§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerew Agent /'
BREGER, EDWARD E B Name
20801 BISCAYNE BLVD. 52| Stroel Addross (P.0. Box Number is Nol AcoepLanie)
SUITE 455
AVENTURA FL 33180 83
B4| City FL 85| Zip Coda

1. Pursuan! to the provisions of Sections 607.0502 and 6071508, Flarida Sialutes, the above-named corporation subimits this statament for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed narme of registered agant and litls if applicable. (NOTE' Registered Ageni signetura requirad whan relnsiating) DATE R-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 111MLE [JCrenge [T Addition | =
NAME BREGER, EDWARD E ESQ. 1.2 NAME §
sweeTaporess | %595 MADISON AVE., SUITE 1010 1. STREET ADDRESS 2
CITY-5T-ZIP NEW YORK NY 10022 1.4 CATY- 5T-2IP o
TLE 1] [ oELETE 2170 J Change ] Agdilion |©
NAME ABRAMSON, DAN 2.2 NAME
steeeTapDress | 20801 BISCAYNE BLVD., SUITE 455 2.3 STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180 2.4CITY-§T-21P
TIMLE ] DELETE 31TMLE CJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T- 2P
TITE [T DELETE 4170LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 GITY-ST-2P
TTE L orLeTe 51TILE LI Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$i-2IP 54 CITY-§T- 2P
MLE [J oELETE 61TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 2P - 5ACITY-ST- 2P

14. (hereby certhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated o this annual reporl or supplemanial annual report 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 cofporation or the receiver or trustes empé@red to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in

drf)s.
2N :

Block 12 or Block 13 if gganged, or on an chment ith a
QIGNATIIRE: %’. é m\u_ "

S2A8F A gz AN



