FILED

Aug 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

08-09-2006 90013 047 ***150.
DOCUMENT # P95000084531 7000
1. Entity Name '
MASTER FRAME INC.
Principal Place of Business Mailing Address ‘ u U a 6 uot
13631 SW 26TH ST 13631 SW 26TH ST
MIAMI, FL 33175 MIAMI, FL 33175
S VRS R AR IR GT
Suite, Apt. #, efc. Suite, ApL #, etc. 08052006 Chg-P CRZE034 {11105)
City & State City & State 4. FEI Number Applied For
65-0613483 Mot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O g‘?e'gsq L';:’:ci’“"“a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registerod Agant

Name
HUDSON, ROBERTO
13671 SW 26TH STREET Strest Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33185.

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils registersd office or ragistered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Signalure, (yped or prnted name of registared agent and tike 1f applicacle [NOTE. Regrstered Agent signaturé required when reinstatng) DaTE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Centribution. [0 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ™ Delete TITLE [JChange [ Addition
NAME HUDSON, ROBERTO HAME
STREET ADDRESS | 13671 SW 26TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33165 CITY-S1-2P
TMLE vIiD [ Delete TITLE {1 Change [ Addition
NAME CORTEZ, LUCIA E NAME
STREET ADDRESS | 13671 SW 26TH STREET STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33175 CITY-§1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P cIry-§1-29
e 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-87-2P
THLE O petete TMLE ) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-$1-2P
TITLE [ Delete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-21P

12. | hereby certify that the information supplied with this fil'c? does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplegeesial reperi€ true, accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recej d gripowegfd to executa this report as reguired by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE! /L7 | @g\/ofﬁﬁ S 300627 2

7777 —



