s

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

PROFIT f LORIDA DEPARTMENT OF STATE Feb 17 1998 800am

CORPORATION Sandra B. Mortham

ees | E e Secretary of State

DOCUMENT #  P96000039454 (9)

1. Corporation Nama

MASTER PIECES, INC.

A R

Principaf Place of Business ' Mailing Addrass
614 8.W. FLAGLER ST. POST OFFICE BOX 2462
FORT LAUDERDALE FL 32318 POMPANO BEAGH FL 33061-2462
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busincss 7T 2a. Mailng Address 4. FEI Number Applied For
21] 26) 65-067 1960 Not Applicabie
Suite, Apt. #, elc Suile, Apl. 4, elc. ii
b B P §. Cerlificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & State | City & Stata 8. Election Gampaign Financing $5.00 May Be
23 L L g_gl__ e Trust Fund Contribution Added to Fees
Zip Counley | Zp Country 8. This corporation owes or has paid the current year Intangible
m (26 |28 ﬂ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglistered Agent
NELSON-OLIPHANT, DARLENE C.P.A. 81 Name
20" sw 70TH AVENUE 'Gs B2| Street Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33317
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Slalutes, Ihe above-named Corparation submits (his stalement for the purpose of changing ils registered
office or registered agent, or bolb, inthe State of florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | amamiliar with, and accepl tho obbgalions of, Seclion 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e .
Signature. typad of printed pame o tegistered aget and tile 1l apphcal de (NOTE: Ragsstored Agond signature reguired whan roinstating} DATE
12. OFFICLRS AND DIRI C10RS 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
e PO T OELETE LUTNLE P, T ~D 0 Change [ Addition
NAME GELLENS, LISA B 12 NAME GELLENS, Li15A A
STREET ADDRESS 140 SW. 8TH ST, APT. 7 1asThect anoeess | J 4 £ 5. ! gru g7 ; Ap7. 7
CITY-§T- 2P POMPANO BEACH FL 1ACITY-ST-7P _/QPM PAND /B EACH, L
TITLE 70 T b DELETE 21TILE et D ’ [T Change KT Addilion
NAME MACIOCI, KAREN B 22 NAME TUAN NGUYEN
STREET ADDRESS 842 S.W. 11TH ST. 23sIREET AnOmess | J /0 S G T 5""/ APT. 7
CiTY-sT-2¢ FT. LAUDERDALE FL I saenrste | Ao mpAne BEACH,
TILE T oeceTe 21 TILE 7 TJcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§T-2IP 34, CITY-ST-7P
TITLE [T DELETE 41TILE "[Jchange [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 7P
TINE [T CELETE 54 TMLE O change L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CITY-5T- 2P L 54 CITY -5T-2IP
TILE 7 DeLere 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-21P o 64 CITY-§1- 1P
14, | hereby cerlify that the information supplicd with this iling doos not qualify for the exemption stated in Section 119.07{3)i). Frarida Stalules. | further certify thal the information

indicated on this annual report or supplemental anwial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tha cgigoration or the: receivg?dr trustee empowered 1o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Block !tt ch z;oi n an atlact }enl with an address.
P T Ty l;f\# B //ﬂ/”i /{‘ e . AL arao IOt P - O T T




