FILED
2003 FOR PROFIT CORPORATIO May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # 268519 Secretal V of State
1. Entity Name 05-27-2003 91059 001 *****g 75
MASTER SEAT COVERS INC 05-27-2003 91059 002 ***150.00
Principal Place of Business Mailing Adcress )
1125 N W 36TH ST 1125 N W 36TH ST ’ -
MIAMI FL 33127 MIAMI FL 33127
S — A URE W BRI
Haswy-w 3y SeamME
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES e
—oresme— _ ‘ City & State ’ 4. FEI Number Applied For
My 3 d L SamE - 59-0969805 Not Applicable
Zi Country Zip Country (5.4 " " $8.75 additional
33 { 3'7 DA'?G S A for So me 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e OsE (- UALPES

Street Address (P.O. Box Number is Not Acceptable)

UALDES, JOSE |
1011 SW. 87 CT

MIAMI FL 33174 : jon S w. g2l _
City MlA-H/I FL Zlgo.cg‘_?u

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 Flarida. | am familiar with, and accept
the obligations of regtslered agent.

Ay
SIGNATURE _%#gﬁﬁ{{:: € ag..../ @0 e bl ﬁ‘/’ﬂ/ 23

- Signatura. typed or printed name of registerad agent and tite l"applmahle (NOTE: Registered Agent sigrature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ° Trﬁzllgﬁn?jag;ilr?;uﬁ:: rens C §§deqjqon22§ ¢
Make Check Payable to Florida Department of State '
13 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TILE [J change” [ Addition
NAME VALDES, JOSE | NAME
“gTReeT a0oress | 1011 SW 87TH CT STREET ADDRESS
CITY-SL:21P MIAMI, FL 00000 - CITY-ST-2IP
ME - VPDT O petete TITLE [ change [ Addition
e | VALDES, ANAC o NAME
B T KA B — S = e
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TMLE SD [ Geleta TITLE O ctange [ Addition
NAME PEREZ, MARIANELA HAME
STREET ADDRESS | 8849 SW 11TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CIFY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
THLE 3 Delete TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . - f cirv-st-zP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 cath: that | am an officer 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 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: SEGB\M A& *ﬂ%ﬂ%: */—/ ) a/ 23 (345) (34 0 s‘v(j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phone #
PP | ri

. * . . -

AY  DI6ZLE0

| CReE034 (10/02)



