2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54031

1. Entity Name

CIRCUIT MASTERS, INC.

—

g4

Principal Place of Business

1711 W 38TH PLACE UNIT {103
HIALEAH FL 33012

Mailing Address

1711 W 38TH PLAGE UNIT 1103
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. . | R
e

L

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90310 001 ***158.75

MBI e

=DO.NOTWRITEIN-THIS 8PAGE:

R Suite._ﬁpt. #, elc.

POIRIER, RAYMOND J. JR.
14303 ALAMANDA AVE
MIAMI LAKES FL 33014

City & State City & State 4. FEl Number 59'2761 840 Applied For
Not Applicable
Zip Country Zip Couniry . ! $8_75 Additional
. . 5. Certificate of Status Desired ﬂ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

/ﬂz /4/,’(/[- 200/

3 phcabl1

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement anc elects to do so.
(See criteria on back)

;;QJhis_corporatioq.%ligiblem,Ms,lmangibl
O

Make Check Payable to Depariment of State

eéyl;_é&;LE‘uow,!u-ﬁEEJ&swn.ooa S
After MAY 1, 2001 Fee will be $550.00

“T10.”Elgction Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD : O pelete TITLE [OJ Change  [J Addition | S

NAME POIRIER, RAYMOND J. JR. NAME £

sTreeT aporess | 14303 ALAMANDA AVE STREET ADDRESS 3

orv-s-2¢ | MIAMI LAKES FL OITY-ST-2P . g

e S [ Delata TMLE _ A change [ Addition | &

e poRiER, Dana v. ¥V P12 we VOISR, TAAe A\ \/ )

STREET ADDRESS | 14303 ALAMANDA AVENUE STREET ACDRESS t<t %OB ‘?‘UL

CITY-ST- 2P MIAMI LAKES FL CITY-ST-21P MiAdrale bakes, T .

TINE & [ Dalete TITLE . . jZfChange [ Addition

Navg CASTILLO, ANTONIO e Cazxi\O, ArtenCO

STREET ADDRESS | 19620 NE 18 CT smectanoress | V AUS2O A E ? < &

ciy-s1-21P N MiAMI BEACH FL 33179 ciry-S1-2f ). AMACuu, | BEAS L 4-—’-—% ‘S'Rr—a?

TITLE A ,G/ — O pelete TITLE Change ddition |
e TroxaromorneL. - 7 =0 e [PRekGd Methao £ FTE T

STREET ADORESS | 810 NW 176 TERR sTReeTADDRESS | 9 OO . VPRt AL S

CITY-ST-ZP MIAMI FL 33169 CITY-ST-21P W\ ";__"_:L ==, (<}

TME ' 3 Delete TITLE . [CJChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

THLE [ elete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP GITY-5T-21P

indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute {b
changed, or on an attachment with an address, wi j

all other

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/RS A oo/

Date Daytire Phone #




