FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # SB84648

1. Carporation Marne

MASTER PIECE INTERNATIONAL INC

(2)

A AT M

Principal Place of Business

Mailing Address

11, Pursuant Lo the provisions

6522 WEST FLAGLER STREET €522 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144-2820
us us
3. Date Incorporated or Qualified 3a, Date of Last Report ,
09/30/1991 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;;I o 2;| 65'0273292 Not Applicable
Suite, Apt # et Suite, Apt. #, elc. !
T e ' I \ ? 8. Certificate of Status Desired U $3.75 Additional
22 2?] Fee Required
Ciy & Sate | City&State 6. Election Campaign Financing $5.00 May Bo
2_3[ L 28] Trust Fund Contribution Added 1o Fees
Zip Country [ 4 Couritry 8. This corporation has liability for intangible tax under s. 199.032,
m ) E‘ 2;| ;(—}] Florida Statutes Oves ONo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstared Agent
INCLAN, VICENTE T 81| Name
8522 WEST FLAGLER STREET 82 Street Address (P.O. Box Number is Not Acceptable]
MIAMI FL 33144
83
84| Ciy

85 Zip Code
FL

7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing s registered

oftice or rggisterad age Tiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as registered

agent. | ary tamilizir yg ons of, Sgction 6070505, Flonda §tatutes
SIGNATURL _ n Y (Vi (VAR YVID) T IMCAN PRESDELT. /" g - 97'

SEgen e typel ca panted nace o regester g agor! aghs the it appleatde (NOTE" Regssleres Agent signature required when rainstaling) DATE

12, N __LHETRS AN CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ESE 11 THLE L change  LJ Addition | &
RAME INCLAN, VINCENTE T 1.2 NAME g
sweer aonress | 6522 WEST FLAGLER STREET 13 STREET ADDRESS &
ore-stoze | MIAMIFL 1ACITY-5T-2F &
T [T oecere 21 THTLE [T Change [ Addition | O
NAME 22 NAME
STRCET ADDRISS 2.3 STREET ADDRESS
CiY-SI-2p 2. 44Y-5T-7P
e T oeeere 317ME [ Change [T Addition
NAME 3.2 KAME
STRLET ADDRESS 33 STREET ADDRESS
CITY-ST1- 2P 34.CITY-ST-2IP
T ] oEceTe 41TLE [T change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STRLET ADDRESS
CITY- 8T 2P e 44 CITY-5T- 2P
TITLE T DecETe 5.1 TILE [J Change 7 Addition
NAME 5.2 NAME v
SIRFET ADDRESS 5.3 STREET ADDRESS
GTy- ST 2P 54 CITY-ST-7P
TIE T DeveTE 61 WLE [J change T Addition
NAME 6.2 NAME
STRFET ADDRESS £ STAFET ADDRESS
CATY-ST- 2P 54 CITY-ST- 7P

\

| am an officer or diraclar of the cor
appears n Black 12 o Block 13 if

SIGNATURE:

14. | go herety cerify that the informabion supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | furthar certify that the
information sndicaled on this annual report or sypplermental annual report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that
empawered to exacuie this report as required by Chapter 607, Florida Staiutes; and that my name

& recever or
fient with an address.

1 Vieewre 7. e

fw. [~ 8- 97 ()00 2453,

T SIGNING OFFICER OF INRECTOR

Dare Daytima Fhone w



