2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000100197

1. Entity Name

MASTERED CONCEPTS & DESIGN INC.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90098 035 ***150.00

6540 NW 24 ST.
SUNRISE FL 33313

Principal Place of Business

Mailing Address
6940 NW 24 ST,

SUNRISE FL 33313

2. Principal Place of Business

9 Nw 24™ <t

3. Mailing Address

(L340

Suite, Apl. #, etc.

Buite, Apt. #, etc.

TR

TN

DO NOT WRITE IN THIS SPACE

AT

City & Slate City & Stat.e : 4. FEI Number Applied For
Soncise.  Fl Qannige.,  FL (a-105-0789 ot Appl cable
héw ‘—PC;MLUOP d 3%‘ ”3 'i 2 I C;_““Uiua ! 5.Caftificals of Stétu‘s"Dési?ed‘_[f];‘“‘Eese'gesq‘wal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AVILA, DAIDRA D
6940 NW 24 ST.
SUNRISE FL 33313

" Deidea D, Adila

Streel Address (P.O. Box Numper is Not A cepl'able)
LIS TR Y M EE

City

Svetise . T\, FL |2

Code

3312

Qiloo

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.

|—19-0Ol_

SIGNATURE MK\ JQ) .
Signalure, typed or printed name of ragistared agent and

titie i applicable.

{NCOTE: Registerad Agent signature requireéd when reinstating)

DATE

9, This corperation is efigible to satisfy its Intangiblé
Tax fiting requirement and alects to de so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13.

ment with an address, wil

changed, or on an

gr like empowered.

|~ 13-0l

(See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D- 3 Delete TITLE {J Change ] Addition
NAME AVILA, DEIDRA D NAME
sTREeT ADDRESS | 6940 NW 24 ST. STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33313 ¢ITY-ST-21P
e Presdent | ) O Delete TLE O Change [ Addition
NAME Deldra O. Anla NAME
STREET ADDRESS | L@ @WO M- W, 24t ST STREET ADDRESS
TChyesrIIIPT k:DU\'\t‘\ = - - €Ty - §7- 2P i -~
e Nice & adent [ Delete TILE [ Change [ Addition
NAME Nazin M, Byilo, NAME
STREET ADDRESS [LoQUO N.aw, 24T~ O% STREET ADDRESS
CITY-ST-21P %Q“‘\‘\Se-‘ t:\‘, \?) 33‘% GiTy-8T-2IP
TILE (] Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelere TILE [C Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g cmy-sr-zip
| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that 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 empowegad jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Biock 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #

CR2E034 (10/00)




