2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTER-LAND CORP.

P99000018870

Principal Piace of Business

100 SE 2ND ST. 17TH FLOOR
MIAMI FL 33131

Mailing Address
3038 NW N RIVER DR
MIAM! FL 33142

2. Principal Piace of Business

2038 NI Noerw Puver D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90364 049 ***150.00

BO075652
AR S

DO NOT WRITE IN THIS SPACE

City,& State City & Stale 4. FEI Number 65 009 Applied For
! 3/774 ;7 L/ 7587 Not Applicable
Zi t 2z "
P Country 5‘ P Couniry 5. Certificate of Status Desired O $8.75 Additional
D24 F~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . __Name_ e _ _ B o

BABUN, SARA C
3038 NW NORTH RIVER DR
MIAMI FL 33142

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zinp Code

-
SIGNATURE

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

Signature, typed or printed name of registerad agent and lills il applicable

{NOTE: Registered Agent signature required whan reinglating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fin

ancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1J_,;._=
TILE NDele[e TILE PRE’S/@E’N’?’,- Lirearni2- Chanfey” Dleiton-
NAME LQURﬁES NAME Sora R.MUs TEUER- B54a8u
STREET ADDRESS *NORTH RIVER DR STheET AIORESS | B3 E A iU AVDRTH RIVER br.
CiTY-ST-ZP CITY-57- 2P Adram, L. D4 o—
TITLE [ Detete TITLE VP, ODireaitr- A Change @)
NAME NAME hrrssTIAL Larach 2 D
STREET ADDRESS STREET ADDRESS, | 0 8 A/ AVORTH vt
CITY-ST-2P CITY-ST-2P Miarn:, A3 j S~
CTTE TR it s i—ame o= — o  —me ] Delele = CTME, i) e e e o e cmm e e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [ Delete TIME [] Change  [C] Additicn
HAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

indicated on this report or supplg
of the corporation or the rpceiyf or tjustee ci

13. | hereby certify that the information supplied with this filin
mental report is true an
powered

does not qualify for the exemption stated in Section 119.07(3)(i}.
accurate and that my signature shall have the same legal effect
1o execute this report as required by Chapter 607, Florida Statutes, an
k4, with all other like empowered.

af&éﬁﬂf’

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 it

4/ 5/0 2 (RSP T363Cs

Daytima Phoha #

Dats

7Y

TEHUCOY

nv

AP —— i



