2000 U.IillF.ORM BUSINESS REPORT iUBR) FILED

DOCUMENT # 268519 May 24, 2000 8:00 am

i 1. Entity Narme

. MASTER SEAT COVERS INC Secretary of State

05-24-2000 90065 004 ***150.00

Principal Piace of Business Mailing Address
135 N W 36TH ST 1125 N W 36TH ST

MIAMI FLA 33127-3014 S R R e L
hy
J
¥
[ 2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-0969805 Not Applicable

= —..Zipé-ﬁ_. v em== -Country - - . Zip Country_ | 5 Germhieets ofvStatﬁsDeéired—"“B-'——‘*ss'Ts'Aqdmonal'““
’ Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
! MARiavela PevREz
VALDES: JOSE | Street Address {(P.O. Box Number is Not Acceptable)

1011 SW 87TH CT

MIAMI FL 33127 92849 s.w. 9.

" Hiang, FL 5577+

8. The above named entity submits this statement fol purpese of changing its registered office or registered agent, or both, in the State of Florida.

29 (masvains P@gz) 430 - oo

SIGNATURE
Signalture, typed or printed name of registored agent and tlg applicable. {NOTE. Flagism‘fed Agent signature required when reinstating)
e e e doso ™ | ptor MAX 1,000 Foo wil bo Ss5000 | ™ EetenCampsin Francg - $5.00 wy 5o
o ) ’ . Trust Fund Contribution. O Added ‘o Fees
(See criteria on back) . a Make Check Payable to Department of State
" ~OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ' O Deletz TTLE [ change [ Acdition
NAME VALDES, JOSE | NAME
STREET ADDRESS | 1019 SW 87TH CT STREET ADDRESS
CITY-5T-2P MIAMI, FL 00000 GITY-ST-7IP
TITLE VPDT [ Delete TITLE [Jchange [ Addition
NAME VALDES, ANA C NAME
STREET ADDRESS | 1011 SW 87 CT STREET ADDRESS
CITY - §T-21F MIAMI FL CITY-§T-2IP ‘
TILE sSD O pelese TILE [ change [ Addition
NAME PEREZ, MARIANELA HAME
STREET ADCRESS | 8849 SW 11TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-$T-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sl C.l 50 [ Ana G, UaLIES) f/gD; Jro (305)654-49??4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF&:ER OR DIRECTOR Daylime Phong #

ply”

CR2E034 (9/99)



