2003 FOR PROFIT CORPORATION' FILED
UNIFORM BUSINESS REPORT (UBn) Feb 06, 2003 8:00 am

DOCUMENT #  §55230 % Secretary of State
1. Entity Name
02-06-2003 90102 027 ***150.00

MASTER GROUP INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
10500 SW 74TH AVE P 0 BOX 565026
101 101
MIAMI FL 33156 MIAMI Fi. 33256
s r AN DREARRGTRARERUARGI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. i, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0269468 Not Applicable
4p Country p Country 5. Cerlificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- TS et R e Name h ' - .

LOUMlET' JUAN P . Streel Address (P.O. Box Number is Not Acceplable)

1221 BRICKELL AVE ;

MIAMI FL 33131

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title it appiicable. (NOTE: Registerad Agent signature raguired when reinstaling} . DATE
t
AftF“;wE NOW!(.)!a ':__,EE I?Hilsg'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee w 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE O] hangs [ Additien | &
NAME GONZALEZ, ENRIQUE CHANG NAME = g
sTReeT A00RESS | APT B8 PANAMA 9A STREET ADDRESS 3
CITY-ST-ZP REPUBLIC, DE PANAMA : Gy -8T-21P g
TmEe v [ Delete TITLE O change [ Addition | &
NAME BURBANK, EDUARDO L NAME
STREET ADDRESS | 10500 SW 74TH AVE STREET ADDRESS
CITY-6T-21P MIAMI FL ’ CITY-ST-2IP
TILE ) L e e N I TN 11 P - z=[=]:Change —~=[=1-Acdition -(-
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-7P
TITLE 1 Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TINLE [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiner certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee pmpoysy d to execute 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 attach %ith an adgfess. ike empowered.

SIGNATURE: 7% § LCVEQRLH0 Bur Ak VP Ol-3]-83 305-667-9747

$SIGNATURE AND TYPED WP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




