SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30108: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION o i Jul 23 1998 8:00am
ANNUAL REPORT *

1998 OISION OF CORPORATIONS Secretary of State

DOCUMENT # Pg4000015677 (5)
MASTER ENTERPRISE AND EXCHANGE, INC.

. AR

Principal Piace of Business T Mailing Address
261 NE. T3RD STREEY 261 NE. 73RD STREET
MIAMI FL 33138 : MIAME FL 33138
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
R 02/28/1994
2. Principal Place of Business __2a. Mailing Addrass 4. FEI Numbar Applied For
21 e NS 650500696 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, elc. i
e AP @ e Ap Bl 5. Certificate of Status Desired D $8'75 Additional
[ 22] o 27] . Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may o
?ﬂ e 2!_1] Trust Fund Contribution Ll Added 1o Fees
Zip Country _Zp | Country B. This corporation owas or has paid the currgnt year Intangible
;I ?ﬂ T | .| 30] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDOWELL, CHARLES 81| Name
261 NE. ’3RD STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
) 83

84) City 85| Zip Code
FL

11.  Pursuan! to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registéred agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e
Signatufe, typad or printed nams of reglsterad agent end litlo f apphcablo, (NOTE: Registered Agant signature required whan reinslating) DATE
12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE PD D DELETE 14 1ITLE GChange D Addition
NAME MCDOWELL, CHARLES 1.2 NAME
smeeraporess | 261 N.E. 73RD STREET 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33138 o 14 CITY.STZIP
e [ ] oELeTE 2ATMLE [T change [ Addition
NAME _ 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST2IP o o o 24 CITYSTZP
TITLE [ Toeere SATLE [ crange [_J Adsiton
NAME 3.2 NAME
BTREETADDRESS 39 STREET ADDRESS
CITY.ST2IP 34CYST-2P
TITLE U peLete 41 TITLE
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV.ST-20 L i 44 CITESTIP
e D DELETE 51TITLE D Change E] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P R 5.4 CITY-ST-ZIP
mTE [_] oELeTE 64 TLE [ change (] Addidon
NAME 6.2 NAME B T E I o on.s o Pl
sTeEToRess e3stRsE 1 ooeess -7/ 24/ 98- 01057--019
CITYST.2F 64 CITY-ST-ZP w150, 00

14. [ hereby certify that the Information supplied with this ﬁliinaac')'é;rflgfq_da—li_f_y for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Informalion
Indicated on this annual repor or supplemental annual repor is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diragtor of the corporalion or tha receiver or trustee empowered to execule this reper as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changad, or on ar attlachman1 with an address.
Ul Kﬁ/ﬂl’ 9/ G ai It Aorac s

RQRILMATIIRDE:

CR2E034 (5/98)



