FILED
2003 FOR PROFIT CORPORATION Aue 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’
DOCUMENT #  P98000024825 Secretary of State
1. Entity Name: 08-18-2003 90163 031 ***550.00
MASTER MARKETING SPECIALIST INC.
Principal Flace of Business Mailing Address
3111 UNIVERSITY DRIVE '
STE 821
i A WA AL
us
2. Principal Place of Business 3. Mailing Address
‘ ST KL i vERsITY D2
, Sulle Apt. #, efc. S-S““e AR #, e“’ B CHECK HERE IF MAKING CHANGES
C S ch& S Apnplied F
ity & State tate 4. FEI Number pplied For
. Rat Sﬂﬂ.m_gs 65-0832917 Not Applicable
2 Country ap 3 20 -75 Country 5. Certificate of Status Deslred O ?eae qu 3?:;“0“3‘
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
T Rk ) YTV RP*-*&( “O5she =" ——
[ - .

DEL REY, 0sC 1 Strest Address {P.O. Box Number hs Not AcceptaBle)

4751 AVE ‘ __

CORAL 8FR FL33067 /0229 pw €2 Cy.

. Ci - Zi
/\ v /4342!( LAMD FL | " 3%67¢

8. The abgve named e submitgthis statgfent for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ent. p

SIGNATURE Dler OS CAE Dtﬂ_ (24
Signatur\yped or printed name of ragistered agen nicd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- e e FIEE NO%“!’*‘FEE ~18-8550:007/ -~ ~{ -~ mmwom oo S VDS YTE [P ‘ o - ) .
f 9, Election Campaign Financin, .

After September 10, 200:? Fee wili be §750.00 Trust Fund Copnlrigbuiion. ° O fgjg:l(?ohgzzs? y
Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TLE P v 'T' ,D X Change ] Aadition
NamE DEL REY, OSCAR NAME Osgag DGL— REY_‘.
STREET ADDRESS | 4751 NW 58TH AVE - seETaDoRess | o R2 8 Nw €d & T,
erv-sr-z2 | CORAL SPRINGS FL 33067 av-srze | PARKLAND, F1, 37076
MLE vID Mook TILE 1 Change 3 Addition
NAME DEL REY, PAMELA HAME ‘
STREET ADDRESS | 4751 NW 58TH AVE STREET ADDRESS
orv-st-ze [ CORAL SPRINGS FL 33067 R [ e - -
TITLE [ pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' . CITY-8T- 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- ZIP
TTLE 1 Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T- 2IP
TITLE O peete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
12. | hereby certify that the information sypblied wifh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this report or supplemgfita@#Teportfis true and acc s-ang] that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation o the receiver g stee enfpowered to pxBcule this rBRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment witpran addreés, with all gfher like empowerdd.
v 723  959-79%- 1793

Date Daytime Phone #

SIGNATURE:

g
2

nv

CR2E034 (4/03)



