2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000018870 Mar 28, 2000 8:00 am
. Entity Name
MASTER-LAND CORP. Secretary of State
03-28-2000 90073 007 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND ST, 17TH FLOOR 100 SE 2ND 37. 177H FLOOR
MIAMI FL 33131 MIAML FI, 33131-2158
A P R A A
B03L v Horru River I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & S /? o = ££ Applied F
ity & State City & State 4. FEI Number pplied For
g- 0047 5cf} Not Applicatle
Ze Country a_% 3/ % P CWB‘(VS’/_J 5. Certificate of Status Desired [ E’Eg':g &'i‘;‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agemt
) e iwt e e Name.—, s -
KUBIT. DONALD E anra C.Brpor
' Street4dgd 0. Nymber i Acceplabl
100 SE 2ND ST, 17TH FLOOR BEZE RS NorTh L 1ven, DR,

MIAMI FL 33131

City m]{ﬁ /?7/ FL Zrné:§d;=;’¢b

saunt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

imﬁ-}‘lf)o

hied name of registared agﬁltle if applicable, {NOTE' Registered Agent signatus required when rsinstating}
9. This comgratione-efigible tisfy i Agible FILE NOWI!I FEE IS $150.00 . o )
- " - 10. Etection Campaign Financin
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 T,Um'guﬁdac;;?buﬁ:: " 0 ﬁiﬁe%ot I\;lay pe
. O rees
{See criteria an back) O Make Check Payable to Department of State
. OFFCERS AND DIRECTORS 12, ADDITIONS/CHARNGES TO OFHCERS AND DIRECTORS 1N 11
ITLE F ] Delete TITLE [1change [ Addition
NAME LOovrdes Hcosrm NAME
sweETaRess | 303 L Nt Ao RrTiE RivEeR 2R STREET ADDRESS
CITY-S7-2I e ml - FL B37 ¥ ) CITY-ST-2IP
TmE 1 Delzte TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [T etete TMLE [ Change ] Addition
MAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O delete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-71p CATY-57- 2P
TIMLE OJ celet: TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplernental 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 trustee empowered to execute this repart as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like g d.

PN AR L B 3.%?430 Q%Lé:‘ﬁ- 636/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 ode aylime Fhone #

~DNCA2 A fano



