-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049284 o Apr 18,2001 8:00 am

. Enti ame .
"MASTERFINANCIAL NETWORK, CORP. .. ecretary of State
04-18-2001 90305 0Q] *****g 75

04-18-2001 90305 002 ***150.00

|FORT LAUDERDALE FL 33308

Principal Place of Business Mailing Address
2501 E COMMERCIAL BLVD 2100 NE 39TH ST.. #303
STE 212 FORT LAUDERDALE FL 33308

TSR

2. Principal Place of Business y\ﬂglin ctjﬂdf;S?S/E-g? 'r‘;l7 57"‘ > ”ll"lll ”I |||II|

Suite, Apt, #, etc. Suite, Apt. #, etc. ; ‘zay DG NOT WRITE IN THiS SPACE

City & State ‘__;'l_:g & ?j;e e Ll & 4. FEINumber 000924309 Appiied For

Not Applicable

Zp Country §p5> 30 f Country 5. Certificate of Status Desired w ?ese-gesq L’:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ’
TTremT e T T e e - s m N ) e R R / ] 7
EKSTROM, CARL H JR. ' - EHASTH (el Hfe, 3
2100 NE 35TH ST., #303 Street Address (P.0. Box Number is Not Acceptable]~
FORT LAUDERDALE Ft 33308 —
2850 NWE 39€7 577 2 Pof”
FT Lnodaedoale FL | BB32 4

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
Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragtstered Agant signature required when rainstating) DATE
. Thi isty its | i NOW!!! FEE IS $150. .
0 Effﬁ;gf;"u?;'r:;“ggg 1o satisly it Intangiole Aﬂ;‘:ﬁy ? zé’m Fﬁee ;Isbggs"s"o 00 10. Election Garmpaign Financing $5.00 May Be
g re : ’ - Trust Fund Contribution. [ Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE 1 Delete TITLE Change [ Addition
e EKSTROM, CARL H JR. e EAs7004, Coied (_{.J).e P
streer aposess | 2100 NE 39TH ST.,#303 s aoess | 2950 #UE B9 I LRI O
; potvelin
grv-st-ze | FORT LAUDERDALE FL 33308 onvsr-ze | 7/ Uacfé,e Dl . FL 3330 V'
TITLE [ pelete TILE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIF
TILE 3 petete TALE [ Change [ Addilion
,—NAME_._ . . ey A - - - . - N o —— T " —— - NAME - | A e -p—— - e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-8T-21P
THIE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP : . CITY-5T-2IP
TLE [ oelete TITLE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-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 certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, wjitly all gther likf em red. ? 5‘/'/

Daytima Phong #

SIGNATURE: W T Ul . 55?72”‘60/6 g//;,’/// S5G3- £06.57

SIGNATURE AND TYFED OR PRINTED QMME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



