FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  JO7917 ecretary of State
04-21-2003 20501 014 ***150.00

1. Entity Name

MASTER COBBLER, INC.

Principal Place of Business Mailing Addrass
1093 NE 209 TERR #13 1093 NE 209 TERR #13
MIAMI FL 33179 MIAMI FL 33179 -

. S I

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘26801 29 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Besired O $8'75 Additiona1
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

o S T i A T S

Name
MORENO:EUCUDES — - B -‘ -.-:S;treet Address (P.C. Box Number is Not Acceptable)
1625 N.E. 163 ST.

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ) .
- 9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fess
Ma‘i(e Check Payable to Florida Department ot State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VD O Deete TITLE Ol change [ Addition
NAME MORENO, EUCLIDES NAME
streeT AboRess | 1625 N.E. 163 ST. STREET ADDRESS
omy-s7-2¢ | NORTH MIAMI BEACH FL 33162 GITy-57-2P
1ITLE PD O Dpelete TITLE [ Change  [] Addition
NAME MORENO, RUBIELA NAME
STREET ADDRESS | 1625 NE 163 ST. STREET ADDRESS
CITY-S7-2IP NORTH MIAMI BEACH FL CIvY-gT-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-§T-2P 3 o e e Romrsae, | o P = —_— e
TITiE - T O elete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-7IP .
THLE [ Delete 1ITLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TITLE [J pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing-cdoes not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addresg;
] ED &~ O -0 2 786 39594

53 with all & ike empowerad.
SIGNATURE:

R OH DIRECTOR Datg Daytime Phone #

BYCHUED

nv

CR2E034 (10/02)



