FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION

FLORIDA DEPARTMENT (8- STATE

1996

ANNUAL REPORT

7 %‘.I Sandra B. Morthar}:

Secretary of Stal
DIVISION OF CORPORATIONS

1. Corporgtion Narne

MASTER INTERNATIONAL, INC.

DOCUMENT # P94000077918

(8)

Principal Place of Business

116 LAKE EMERALD DRIVE
UNIT 34
OAKLAND PARK FL 33309

Mailing Address

116 LAKE EMERALD DRIVE
UNIT 304
OAKLAND PARK FL 33309

A

3. D?a}réczlmiogragtid or Qualified | 3a. Daoti?:'liz}sigsgon
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26| 65-05630101 Nol Applicable
__, Suite, Apt. #, ete. | Suite, Apt # ete. 5. Certificate of Status Desired O SB'TS Adcfiiional
[gz:l B 27] Fee Required
| City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
zﬂ L 231 Trust Fung Contribution Added to Fees
| ) Gountry _ Zip | GCountry B, This corporation has liability for infangible tax under s 199.032,
gl 25 ~29-1 30] Florida Siatutes [2 ves [(OQNeo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

T 81 Name

ALTOE* HENATO A 82| Strect Address (P.C. Box Number is Not Atceplable)

116 LAKE EMERALD DR., #304

OAKLAND PARK FL 33309 83

84| City Zip Code

FL[®

11. Pursuant to the provisions of Sections 607 .0502 and £07.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered office
or registered agent, o both, in 1he Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o R
Sigrsture, typeti o peintud name of reg.stered agenl and th: if appicate. (NOTE Registerad Agent signature re.Jired when rainstatngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F [ QELETE 11TITLE [ Change L) Addition
NAME ALTOE, LENI M 12 NAME
seeeracoress | 118 LAKE EMERALD DRIVE, UNIT 304 1.3 STREET ADDRESS

L CImy-5)-2F OAKLAND PARK FL 33308 140TY-ST- 2P
THLE ] DELETE 2 1TMLF [C} Change [ Addibon
HAME 22 NAME
STRERT ADDRESS 23 STREET ADDRESS

| Gry-stge | 24017y -81- 2P
THLF 7] DELETE 31WILE [T Change  [] Addiion
HAME 3.2 NAME
SIREE [ ACDRESS 43 SIREET ADDRESS
Lav-st-ze . IALAY-ST-2IP
TILE [] DELETE 4 1TIMLE [] Caange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-SI- 2P 44 LIY-51-7P
TILE ) DELETE 5 1TIE [ Chaage [ Addition
MAME 5.2 NAME
STRET ADDRESS 53 STREET ADDRESS
CiIY-51-2P 54 CITY-5T-2IP
TILE (] DELETE 6 1TILE ] Change [T Additian
NANE 62 NAME
STRZET ADDRESS 63 STREET ADDRESS
CiTy-S1-2IP 64CITY-ST- 2P

14, | do hereby certify that the Inforrnation supphed with this fing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes., | further
certify that the information indicated on this annual repiont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; 1hat + am an officer or director of the corparation o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: lewi M, ALvoe

& OF SIGNING OFFICER OR DIRECTOR

o4lanlac _ (a0g)as5.00a6

"SIGNATURE AND TYPED OR PRI




