FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;meENT # P99000062591 01-23-2006 90041 004 ***150.00
MASTER BROKERS FORUM, INC.
Principal Place of Business Mailing Address
1177 BRICKELL AVE., STE. 2150 1111 BRICKELL AVE., STE. 2150
MIAML, FL 33131 MIAMI, FL 33131
T S vagASes RSN MO RO OO
Suite, Apt. #, ete. Suite, Apt, #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
56-1039283 Not Applicable
Ze Courtry e Country 5. Cenificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARCIA, MARIAT

1111 BRICKELL AVE., STE. 2150 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL , 2ip Code

. 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypso or prinked name of registerad agent and hitle if applicabla. {NOTE: Registered Agent signatura required when reinstaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DS O Detete TITLE [ change [ Addition
NAME WALLACE, MILTON ) NAME
STREEF ADDRESS | 1111 BRICKELL AVENUE, STE #2150 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
TITLE v 1 Delete e O Change [ Addition
NAME NICASTRI, JEANNE HAME
STREET ADDAESS | 1500 SAN REMO, #110 STREET ADDRESS
Cior-51-21° CORAL GABLES, FL 33146 CITY-51-21P
TITLE [ pelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-51-21P
e [T Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete MLE Ochange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P COY-S1-2P
TILE [ Delete TITLE [ Change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2/°

12, | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 1hat 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 execulggfiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm {th an a . with all other liki powered.

L3 / 0L

SIGNATURE:
£|GNATURE/NU 7‘59 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Caynme Phone #




