2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495149

i 1. Entity Name

WIREMASTERS, INC.

Principal Place of Business

13810-3WHIZ-AVENGT
MIAMI FL 331866702

Mailing Address 3

12610-SW-H2AVENDE
MIAM FL 33186-6703—

2. Principal Place of Business

8800 Swl2752.,

3. Mailing Address
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S
Se

FILED

15,2000 8:00 am
cretary of State

(09-15-2000 90001 047 ***558.75

T vy v AW

|

DO NOT WRITE IN THIS SPACE

A

City & State
. T A

City & State

Mamr  ~C.

4. FEI Number

59-1673373

Applied For

Not Applicable
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5. Certificate of Status Desired

ﬂ $8.75 additional

Fes Required

. Name and Addreds of Current Registared Agent

T

7. Name and Address of New Registered Agent

CHILDS, HARRY B. Il
MIAMI FL 331866708
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Street Address (P.O. Box Number is Nﬁ:\cceptable) \

City MM'M

FL
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SIGNATURE

8. The above named entity submits this stateggen

X T fs T Zoo

ignatl printad name of registerad agent and I Hicsnle‘ ’ / (NOTE: Registefbd Agent sighature required when reinstating)

thg purpose of changing its registered office or registered agent, or both, in the State of Flerida.

213

DATE

8. This corporation i$ eligible to satisfy its Intangibie
Tax filing requirerment and elects to do so.

FILE NOW!!! FéE IS $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00

10. Eleclion Campaign Financing
" Trust Fund Contribution.

$5.00 may Be
Added t¢ Feas

VKON

=

{See criteria on back} g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " I Delete TIMLE I Change [ Addiion
NAME CHILDS, Il HARRY B. NAME
STREET ADDRESS | 8800 SW 97 TERRACE STREET ADDRESS
CITY-57-2iP MIAMIFL. 32 /74~ 2 i 3 9 CITY-5T-2P
TILE VPD 1 Delete TILE Tl Changs [ Addition
NAME CHILDS, FAYMA A. NAME
STHEET ADDRESS | 8800 SW 97 TERRACE STREET ADDRESS
CITY-§T-7IP CITY-ST-2P o
TiME TLE ~ T T T T Thange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TIMLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2IP
TITLE TINE (7 change (] Adtition
NAME NAME
STREET ADDRESS ST STREET ADDRESS
CITY-§1-2P ITy-5T-21P
.
me m%le[g LE [J crange £ Addition
NAME Céf__ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIy-ST-2P

13, | hereby certily that the information supplied with this filing does setyqualify 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 acgdrate And that my signalure shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exécutethis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment 5 9 like £mpowered.,
A

/” Dale Daybrra Phone &

SIGNATURE:




