FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Ponen o ¥ P99000049254 ' coremry oLtate

1. Entity Name

MASTERFINANCIAL NETWORK, CORP.

Mailing Address

2060 NE 39TH STREET #208 11U018bb3

FORT LAUDERDALE FL 33308

s ARG A

2 Princip ;;Iac f Business

oispecoisl Blod

Su ite, Apt. #, etc. Suite, Apt. #, etc.
b/’f' /KCHECK HERE IF MAKING CHANGES
C\ty & State City & State 4. FEI Number Applied For
7 Agodeedale, F L 650924369 - Not Applicable
Country Zip Country " s $8.75 Additional
3 33y { U [y’3 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : o - T T Namg " =~ —" - - o ' T :
EKSTROM’ CARL H JR. Street Address (P.O. Box Number is Not Acceptable)
2050 NE 39TH STREET #208
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staterment fpr the purgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigaWislered agent.
SIGNATURE ’W % '3/ o3

Neavgfturs, typed or printed name of registered agent anaffi it applicaia. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWII1 FEE IS $150.00 . . )
. Fi
Ater My 1, 2003 Foo il bo 555000 o SoctonCompupyioncis - $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delate TITLE [ change  [] Addition
NAME EKSTROM, CARL H JR. NANE
STREEF ADDRESS | 2050 NE 39TH STREET #208 STREET ADDRESS
crv-sr-2¢ | FORT LAUDERDALE FL 33308 eiry-ST-2i?
TITLE ‘ [ Delete CTILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TTE B o 7 Defete s [ Change  [J Addition
NAME Y D U T o T U
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP ' CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [J Delete ~ TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ f ciy-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this répart 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likhempowered.

@Mﬂ%éf VIURED 923 /o 3 K 3 PObS

ATURE AND TYPED OR ED NAME OF SIGNING d{’:au OR DIRECTOR Date Daylime Phora #

SIGNATURE:

AV ZB9VEE0

CR2E034 (10/02)



