DOCUMENT # P98000024825 FILED
. Entity Name
MASTER MARKETING SPECIALIST INC. Feb 01, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-01-2000 90112 031 ***150.00
4751 NW 58TH AVE 4751 NW 56TH AVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330672191
z PR > g TG R AR
i Unwersiry Prive 2111 Uniersirg Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
Yoo Yo .
City & State City & State 4. FEI Number | JArplied For
G)Mc- 5’ Plall¥ ) Fearida GP% Sﬂrmf_s ) ﬁun‘ ofo ] 65_9832917 | |Not Applicabie
Zip Country Zip Country " . 8.75 Addi |
33 o6S” U;sA' 3 3 Ob-.s‘ UsA 5. Certificate of Status Desired 0O gee Hequurec;huna
6. Name and Address of Current Registered Agent' = =--x - -~ -~} - -~==ew 7. Name and Address of New Registered Agent
Name
DEL REY, OSCAR Street Address (P.O. Box Number is Not Acceplable}
4751 NW 58TH AVE
CORAL SPRINGS FL 33067
City FL l Zip Code

8. The above named enmy submits this staternent for the purpose of changlng its reglstered OffICE or registered agem or both in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Heglslered Agent signature requred when re\nslatmg) DATE
| ion is eligl Isfy i i 1
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e = N
= 1 ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z~ ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Dekete TLE [ change [ Addition
NAME DEL REY, OSCAR NAME
STREET ADDRESS | 4751 NW 58TH AVE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS FL 33067 CITY-ST-ZIP
TITLE viD [ pelete TITLE [ Change  [] Addition
NANE DEL REY, PAMELA Nave
STREET ADDRESS | 4751 NW 58TH AVE STREFT ADDRESS
CITY-ST-2IP GORAL SPR|NGS FL 23067 CITY-S1-2IP
TITLE I T T Oetee T T Qe T 7 e s T R et e - -[J-Change =[] -Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T1-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
NLE £ Detete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry- ST 7P
TITLE O] pelete e | S [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° - CITY-ST-ZIP

13. | hereby certify that the informatjeri supplied with this filing does not qualify for the exernption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemenjal reportistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tlustegdmpoweraslto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént with An adgress, wilh all 4her like empowered.

SIGNATURE: W) A?a-r o Jfaso 95y 296-T0ss

TGNING OFFICER OR DIREGTOR [ Daé Daytime Phone #




