2000 -UNIFORM BUSINESS REPGRT (UBR)

8/14/00-90002-008-$550.00-8550.00

DOCUMENT # P99000062591 A

1. Erity Name

MASTER BROKERS FORUM, INC.

Princinal Place of Business

1200 BRIGKELL AVE. STE. 1720
MIAM FL 3310

QO SEP 21 PBH 3:28
Mailing Address (AT NE AN T AT
SECRETARY OF STATE
D BRLL AVE. STE 1720 TALLAHASSEE, F.ORIDA

AN

|

i

IR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 0¥ NOT WRITE IN THIS SPACE
City & State Cily & State 4, FELNumber Applied For
S- /05 ‘iR 3 Not Appricable
Zip Country Zip | country J j $8.75 Additional
, I _ 8. Certificate of Status Desired [ 20 Required
6. Name and Address of Current Reglatered Agent ~ 7. Nama snd Address of New Registered Agent -t
Mame
WALLAGE, MILTON J
Street Address (P.O. Box Numbet is Not Acceptable)
1200 BRICKELL AVE,, STE. 1720
MIAM) FL 33131
City FL Zip Code
8. Tha above named entity submits this stalement lor the purpese of changing its registerad office or registered agent, or both, in the State of Floria.
| siIGNATURE
“Sgrature, typed Of Drintad name of regishored At and e  appicable. (NOTE: Fingistored Ag#t bigneture required Whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIT! FEE IS $550.00 10, Blection Campaign Financi
Tax filing requiremart and elects (0 0o So. Aner SEPTEMBER 13, 2000 Min. will be 575000 | 10 1o re s oimrion - $5.00 uay 50
(See criteria on back) O - Make Check Payable to Depariment of State
L QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 914
e 1) s Delete e Ol change [ Addition
NAME ZUCKER, MARIA T NAME
smeeTaporess | 1720 BRICKELL AVE., STE. 1720 STREET ADDRESS
caY-5T-2P MIAMI F), 33131 - N £y S1- 2P
TmE s, avivze Jlvc alia ;ﬂa,,md enT] me O3 Change ] Addiion
N L Z?I'b —
CITY-S1-29 éS' Al /ﬁ n < CITY-ST-2P
- o } e
TME TRE Ochane (T addition
T NAME e e e e = <= ~ REME = . s o bad E e e v ————— —— —
STREET ADDAESS STREET ADORESS
EITY-5T-7P cry-51-2P
Tme 3 Delete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZP CITY-ST-2P
TILE 3 Detae e O Crange 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
eTY-5T- 2P CATY-57-P f\ ‘(M
e 3 Detete ot ﬁ L 3 Additon
NAME NAME
STREET ADDRESS STREET KDORESS
CiTY-8T-2P CITY. ST-21P
13. 1 hereby certity ihal the information supplied with Ihis fiiing does not qualify for the exemption siated in Section 119.075'3)&). Florida Siatnes. | furiner certiiy thatyine information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offider or diraclor

indicated on this report or supplementa! report is true a
ol the corporation or the eceiverr trusteo empowereg
changed, or on an attachient ywhth an addr

SIGNATURE:

o axecute this report as required by Chapter 607, Florida Statutes: and that my ame appears in Block 11 or Block 12 if

, with 2t gther like empetve

g) 9/ (SUAZ%T%‘H

CR2ED34 (5/00)



