2002 UNIFORM BUSINESS REPORT (UBR)

1722

FILED
Mar 14, 2002 8:00 am

DOCUMENT #

1. Enlity Name

MASTER BUSINESS CORPORATION

P95000007454

Secretary of State

01-22-2002 90017 049 ***150.00

Principal Piace of Business
8000 NW 31, STREET
SUITE 14
MIAMI FL 33122

Mailing Address
8000 NW 31 STREET

SUITE 14
MIAMI FL 33122

M

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City&State City & State . |- 8. FEFNumber - . i Applied For
650553036 APPLIED FOR QQ Not Applicabla
Zip Country Zp Country » i - 58'75 Additional
5. Certificata of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
IS e e e e S e |, Namesmme e g i ganmee RS e = e
HA[MEN'S’ MARCELO Street Address {P.C. Box Number is Not Acceptable)
- 8000 NW 31 STREET
"SUTE 14 .

MIAMI FL 33122 City FL l Zip Code

8. Ths shove namad enlity submils this statement for the putpose of changing its registered office or registerad agent, or beth, Inthe State of Florida.
1 VI REL LT
Signature. typed & printed name of regatered agedt and ttle if applicatle. .o (NOFE: Regitiarsd Agrnt signatume required when reinstating) 7 DATE
4 N L

8. This corporalion is eligibls to satisly its Infangitle I FILE NOW!I! FEE IS $150.00 1. ot N

Tox fling requirement and elects to 66 0. After May 1, 2002 Foe will be $550.00 0- Sloction Camoaian Fnancing $5.00 vey Bo

(Saa critefia on back) (] Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peltte e [ Change [ Addition | S
NAME HAIMENIS, MARCELO NANE 2
stReeT anoaess | 762 NW 31ST STREET STREET ADDAESS %
CIY-ST-2P MIAM? FL 33172 CITY-5T-11P g
™E O peiete TME [ crenge [ Additar | &
NAME HAME - c. - = -
SIREET ADDAESS STREET ADDRESS
oTY-51-2P CITY-51-ZIP
TLE O delete TINE [JChange [} Addition
NAME KAME

| STREET ADDRESS e e S S STREEN ADDRESS = b oommmcoe  mmm n o I . -

Ny ST-2% - CITY-ST-71P
ILE O Detete _ TRE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-S1-2p CITY-ST-2P
e [ Deletz H TmE ClCrenge [ Addicon
NAKE NAME
SIREET ADORESS STREET ADDRESS
oy-§T-2P CITY-S1-2P
TTLE [ Detete TITLE i Change ] Addition
NAME RAME
STREET ACDAESS STREET ADDRESS
CTY-ST-2P CITy-ST-TP

13, hareby certify that the information supplied with this flling
incicated on this repon or supplemantal raport is true an

of the corporalion or the receiver or

¢hanged, or on an atlachment with grkaddres;

SIGNATURE:

stee emppwered to execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

{{4|oL

with al! pthe

does not qualify for Ihe examplion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signatura shall have the same legal effect as it made under valh; that | am an oificer or director

ike empowered.

2EDMAREED HAMENS

¥ OF SIONING OFFICER OR DIRECTOR




