2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

S88923

MASTER INTERNATIONAL SYSTEMS, CORPORATION

Secretary of State

01-23-2003 90064 008 ***150.00

Principal Place of Business

8620 N.W. 3RD LANE #1
MIAMI FL 33126

Mailing Address
8620 N.W. 3RD LANE #1
MIAME.FL 33126

2. Principal Place of Business

3. Mailing Address

VAW GEAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number y x| Applied For
65.031 1734 Not Applicable
Zi 1 Zi Count it
® Cauniry P eurtry 5. Certificate of Status Desired O $8.75 Additional
- - . .. e = v - - . . . - - ~ -Fee Required . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name

‘ OTILIA MAROZZI

MAROZZ, OTILA
Street Address (PO. Box Number is Not Acceptable)

8620 NW 3RD LANE #1 8620 NW 3rd. Lane
MIAMI FL 33126

City

FL | %#$1%6

MIAMI

8. The above named dntity submits mxs st ;-meni
the Dbllgataons of re: [slered agent,»
't

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE W January 21, 2003
" Signature, typed or printed namey?v?ﬁs(arad agent and tils if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
ZFILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 171
TITLE p - OJ Delete THLE [JChange ] Addition
NAME MAROZZI, OTILIA NAME
streeT ADDRess | 8620 NW 3RD LANE #1 STREET ADDRESS
CITY-ST-2IP MIAMI Fl. 33126 CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$7-21P
TITLE - — N O Delete CTE - T Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME 3 Dalete TITLE {J¢hange [ Addition
. NAME NAME
, STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Detete TITLE _ [0 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | -~ o - CITY-§7-2P -

12. | bereby certify thal the informatio
indicated on this reporie
of the corporation ar
changed, or on an afachment with an ag

SIGNATURE:

dress, w

A7 njﬂml#

=

Y all other like empowered.

REQUIRED

vrplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Fiarida Stafutes. | further cerify thal the information
Supplementalyeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
8 receiver or frustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

January 21, 2003

SIGNJ\TURE AN[yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

P v

CR2E034 (10/02}



