2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S HO6591 Apr 27,2000 8:00 am
MASTER EXCAVATORS, INC. ecretary of State
04-27-2000 90117 047 ***158.75
Principal Place of Business Mailing Address
9950 SW 168TH TERRACE 9950 S.W. 168TH TERR.
MIAMI FL 33157 MIAMI FL 331574329 ) e .
us us T -
T TS v AR EFARER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-2433977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8'75 ﬁ-\dditional
. - .. _ /-~ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPERMAN, MARC A. (ESQUIRE) -

Street Address {P.0. Box Number is Not Acceptable)
4320-50UTH-BIHEHIGHWAY i
7695 sw oY St

SUITE 81— gU('lf/ 210
_CORAL-GABLES-FL-33tH46— mfm\‘ Ho 3325(7 o

FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registarac agent and btie If applicabie {NOTE: Reglistarad Agent signature required when reinstating) DATE
I‘—-_-"\.\

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE I%;:&ggn/ 10. Election Campalgn Financing $5.00 May 2o
Tax f|||n‘g rgqmrernent and elects to do so. After MAY 1, 2000 Fee wil .00 Trust Fund Contribution. ] Added 1o Fe);s
(See criteria on back) () Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE [ Change  [J Addition
NAME FEELY, BERNARD J HAME .

STREET ADDRESS | 9265 SW 142 STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL CiTY-ST-2IP

TITLE 3 elata TMLE [ change 5] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP o - .

THLE O pelete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S1-219

TMLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-81-21P

TRLE O petete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-47-21P

TITLE [ Delate TITLE [JcChangs [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. i further certify that the infermation
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 corperation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
. - R F ANy -
SIGNATURE: __ 156 f/ sloo 205 238019
. . ! Date Daytime Phona #

SIGRETURE

CR2ZEG34 {9/99)



