2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000349 Jan 31, 2000 8:00 am
o Secretary of State

MASTER RECOVERY CORP.
01-31-2000 90024 048 ***150.00
_ Principal Piace ot Buginess Mailing Address
.| 2000 NW 5TH TERR, #111 3000 NW STH TERR. #111
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064-3151

M

2. Principal Place of Business 3. Mailing Address “II"IIl ”I "” ! I| .I” ||[ II " ||
32087 M. [23AV. 3087 A (BB
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State — ) 4. FEI Number Applied For
su’ulﬂi-sé ﬁ-‘(' SUMK’S: FL 5 0?9 054 Net "':':_'::-
! Zi Count Zi Count $8.75
; ip ountry in ountry - . . Additional
:, 2332323 S H 22223 . /s A | 5 Cenificas of Status Desired (] Feo Requirecli ‘ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
I S JE = - T R = Sy " A
Vil Bwo EVA VieToR
VILLANUEVA, VICTOR Street Address (P.O. Box Number is Not Acceplable)

3000 NW 5TH TERR. #111
POMPANO BEACH FL 33064 - 3087 Mol 123 A,
City§uﬂ}£’\sg FL I Zipgo%asz =

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE //G%M/_/W

Signalure, WW@& registared agant and title if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
) I iy ) m
9. 1h;s‘$orp?ratlgn is ehtgrbge t?!?tlffyclls Intangible FILE NOW!!! l';:EE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax nng gqulremen and elects la da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 3 Delete ME ,EChange O addition
NAME Vi UEVA, VICTOR NAME
STREET ADDRESS LLARVETA 30:? 7 el 123 R

3000 NW 5TH TERR. #111 STREET ADDRESS
or-si22 | POMPANO BEACH FL 33064 avsw | SUMRISE  Fe 33325 .
TITLE [ Delets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§T-7IP
TTLE. e = T U, O R o * o e e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ ITY-§7-2P
TILE ' 7 Delsle TILE [ Ghange L[] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ‘ CITY-$T-2IP
TMLE O eleta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 receiver or trusteée empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment yith an address, with ail other |jkevempoweread.
g \ A o p §W
- \ - . S e w o=
SIGNATURE: _ /% g/

= ¥ s
cia =) J 20~ AV RE50Z¢T
QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

RE ARD TYPED OR PRI




