SECOND NOTICE CORPORATIE ER SEPTEMBER15. 1999.

PROFIT £3 3 EPARTMENT OF sn'rE
CORPORATION 47 e Harrls F ‘ L. E D
ANNUAL REPORT SR Matary of State

1999 SION OF CORPORATIONS 9gNOV IS AM 916

DOCUMENT ( TATE
1. Corporation Name #,Fq mo% T TXEEKHIAASRSYEEO'FF?.GRIDA
MASTER ZERVICES Brovp, INC
19 SOED . NW L % R‘Q' ’ CT DO NOT WRITE IN THIS SPACE
. : 3. Dafe Incorporaiad or Gualified
suNnRISE |, FL 3335) DECEMBRER , 15 - 1997

T_z.’éﬁ;iﬁa—l‘ﬂoe of Business 2a. Malling Address ad 4. FEI Number Applied For
- %] (0806 Nw UIRCT |65 - 0908 19F Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. 5. Certificate of Status Desired O $8.75 Additional

E _ |27 Fee Required

City 8 State City & State R 8. Election Campaign Financh 5.00 May Be
o C)U WRIGE |, FLORA DA Trost Fond Conioution L] ‘Added to Fese
Zip Country Country 8. This corporation owes the current year
a] 23] 51 _?)%q.)‘; \ [sd] VSA Intangibie Persons) Proparty. P Dl ves % no
} 9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Ragistered Agent
| FERNANDO VALLE PONS 1| hame
‘0 80 % N w L-V?) _ ¢Q c.‘- 82} Street Address (P.0O. Box Number is Not Accaptable)
. 83
QUNALVRE ' L 3935 34| City FLJ? Zip Code

[ 11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporalron submits this statement for the purpose of changing its registered
office or registered ggent, prpoth, |n the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiaflvitheBnd accepighs obligations-ef S8ction 607.0505, Florida Statutes.

ny ) R-12- IQﬂ

B s A A
INOTE: Rogistsred Agont signaturs recuivad whan reinatating) DATE

Ih7“12. ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
[ e ] m csip&n [ JoreTe 1ATITLE [ cnange [ acanon | 2
Nave F{E’AMANDD vAu.é RO 12NAME 3
SRETAORESS | O BOG NW ’-‘.3 . QT 13 STREET ADDRESS % u
CITYST 2P GUNRIGE, FL - 3334 14 CTY.ST.2P . \\ g
Tl{é‘_‘7 h D DELETE ZATITLE N v Change Additon
NAME 2.2 NAME
STREET ADDRESS 238TREET ADDRESS
LC_I_H (ST-2P J 24CITYSTZR
TITLE D DELETE SATIMLE
NAME 3.2 NAME 33
STREET ADDRESS 33 STREET ADDRESS *'H*ISU UD ’H‘*’H 0. 00
CITY-§T.210 34 CITY-5T-2IP
RATI [ oecete LITME T change [ Addition
NAME 4.2 NAME
STRESTADDRESS 4.3 STREET ADDRESS
pomstze ) 44 OITY.ST-ZIP
e [ Joecete 54 TITLE O Changs || Addiion
NAME 5.2 NAME
STREFTADDRE 55 5.1 STREET ADDRESS
| CTYSTZR 54 CITY.5T-2IP
TLE ) D DELETE 6.1 TITLE l:] Change [:_' Addition
NAME 6.2 NAME
STREET ADDRE §5 | €3 STREETADDRESS
(CHYSTIP 1 64 CITY-ST-ZIP
14. | heraby cenify that the information suprhed with this filing doaes not qualify for the exemplion siated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate end that my signature shall have the sama legal eflect as if made under oath; that | am
an officer or direclor of the corpora) 'on or the receiver of trustee empowered to execute this report as required by Chapter BDTBgloﬂds Statutes, and that my name appears
in Block 12 or Block 13 it chingedferag al!ach ent with an address.
SIGNAT 114

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DRECTDR



. v
o

Master Services Group, Inc.
10808 NW 43™. CT
Sunrise, FL 33351 - USA
Tel (954) 748 5819 Fax (954) 236 6897

Oct. 15" 1999

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSE FL 32314-6327

Dear Sirs,

| was shocked to receive a Cerlificate of Administrative Dissolution or Revoceation notice
while | have never received Annual Report Form and payment request for 1899 from you.

| called your department and the Assistant inform me to send explanation that | did not
receive any correspondence about Annual Report Form and payment request for 1989,

Your Assistant also requested to include payment of $150.00 US Doliars.

Corporation Name; Master Services Group, Inc.

Document Number: P98000000405

Address: 10808 NW 43™. COURT
Sunrise, FL 33351

incorporated Date: 12/15/97

FE! number: 65-0808298

Name and Address: Fernando Valle Pons

10806 NW 43", COURT
Sunrise, FL 33351

Sincerely

Fermando Valle Pons




