. L

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

0403141

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 14 . 1999 8:00 am
CORPORATION ¥ Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate |
1999 DIVISION OF CORPORATIONS 04-14-1999 90022 020 ***150.00
DOCUMENT # |
1. Corporation Name ’ P96000039454 '
MASTER PIECES, INC. ;
DRI
Principal Place of Business Mailing Address ‘
614 SW. FLAGLER ST. ‘ POST OFFICE BOX 2462 '
FORT LAUDERDALE FL 33316 POMPANO BEACH FL 33061-2462 i
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
: 04/30/1996 . - i
2. Principal Ptace of Business 2a. Mafling Address 4, FEf Number Applied For ‘
ml 302 W.IDA S7 %l 302 (). TDA ST 65-067 1960 Not Applicable | -
- = SBuiter AptF#ete e e T e e L Guite T ADL - otor - = 2 - === = =$8.75-Additonal==|==
;l ;l 5. Certifcate of Status Desired ] Fee Required
City & State City & State _ 6. Election Campaign Financing - $5.00 May Be
;\ TAMPA. F £ 28] TAMPH, L Trust Fund Contribution Added to Fees i
Zip 7 Country Zip 7 Country 8. This corporation owes the current year intangiple i
;\ 33C0oc3 E‘ 1) 5 A ;] 33 L3 raﬂ ( ) A Personal Property Tax. Yes [JNo E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
81| Name
NELSON-QLIPHANT, DARLENE C.P.A 32| Strest Address (P.O. Box Number Is Not Accepiable)
2071 S.W. T0TH AVENUE #G8 reet Address (P.0. Box Nu P
DAVIE FL 33317 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointrnent as registered
agent. i am familiar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE

CRIFNAAIANORN — - — —— =

Slgnatura, typed or pnated nama of registered agent and title if applicable. {NOTE: Registersd Agent sig required when rei i DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD £ DELETE 1ATIME P T D XChange [ Addition
NAME GELLENS, LISA B 12 NAME éEu_EMS/ Lisa 8
sweeTaDoRess| 140 SW. 8TH ST., APT. 7 1ssReeTaoDREss| 3oL Lo T DA ST
CITY-§T-2P POMPANQ BEACH FL ) 14 CITY-ST-2P TAMmPLA, Fi- 33 o3
ME SD T DELETE 21TME <D ’ flChange [ Addition
N NGUYEN, TUAN 22NAME NGUYEN, Tuan =

- |_smeer sopaess|-140: SW: 8TH: SEAPT-7T— —=[:23 STREET ADDRESS TB;QJJ;:w;':J:‘DV’A'S-:iE e
CITY-§T-2IP POMPANQ BEACH FL 2.4CITY-5T-2P TamA A, Fi B3 (2003 I
TMEe [ DELETE 21 TILE 4 CiChange [ Addion | '
NAME 32 NAME E
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P ‘
TME : 7] bELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME ;
STREET ADDRESS 43 STREETADDRESS i
CITY-ST-ZP - 44 CITY-ST-ZIP .
TINLE [ DELETE SATILE ; [OcChange  [7] Addition |
NAME 52 NAME !
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-ZIP 54 CITY-ST-ZIP '
TIMLE [ DELETE 6.1MTLE [ Change [] Addition |
NAME 6.2 NAME |
STREET ADDRESS 6.4 STREET ADDRESS '

CITY-ST-ZP 64 CITY-ST-2IP |

14. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an )
officer or director of the corgoration or the receives or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanded, or on an attachient with an address, with all other like empowered. .

SIGNATURE: KA it etk "fﬁ?/?? §/3 23%-2/77

te | Daytime Phons #




