FILE NOW: FIiLING FEE AFTER MAY 1ST IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90249 038 ***150.00

DOCUMENT # K00943

1. Corporation Name

MASTERLIFT, INCORPORATED

A

Principal Place of Business

6600 NW 32ND AVE.
MIAMI FL 33147

Maiiing Address

6600 NW 32ND AVE.
MIAMI FL 33147

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/05/1987
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650251960 Not Applicable
Suite, ‘Apt. #, etc. Suite, Apt, #, etc. 5. Cerlifcate of Status Desired O $8.75 Adqitional
;] ;] Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_z§| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl |2_5| 29 Personal Property Tax. Oves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
DAVIS, ROBERT H I} :
9875 NE 12TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatj
office or registered agent, or both, in the State of Florida. Such change was aul

thorized by the gorporati
agent. | am familiar with, and accept the obligations of, Section 607.0505, ]

ubmits this statament for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

SIGNATURE ERT _H_PAVIC TTIT Yo 7 - 4 41H 199
Slgn: 5 & brprinted narfro) regisiared aertt and tfe' applicalre. MTE: Registefed Ager signature requirad when rei ) DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11TITLE [3cChange  [] Addition
HAVE DAVIS, ROBERT H JR 1.2 NAME
streeT apoRess| 384 NE 94TH ST 13 STREET ADORESS .
crv-stze {MIAMI SHORES FL 33138 14 CITY-ST-2P
TMLE Vv [J DELETE 21 THLE [Clchange  [] Addition
NAME DAVIS, WILLIAM A 22NAVE
smreeTacoress| 385 NE 100 ST 23 STREETADDRESS .
erv-st-ze |MIAMI SHORES FL 33138 - zacmv.stzp | B
TmE VTS (] DELETE 31 TMLE [JcChange [ Addition
NAME DAVIS, ROBERT H Il 3.2 NAME
streer aporess| 9875 NE 12TH AVE 33 STREET ADDRESS
orv-stze | MIAMI SHORES FL 33138 34, CITY-S7-2P
TME [ DELETE 41TME [QChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P
ME . U DELETE 51TILE CIChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TLE {7 DELETE 6.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP £4 GY-ST- 7P

14. | hereby certify that the information supplie
indicated on this annual report or suppleme
officer ot director of the corporation or thy
Block 12 or Block 13 if changed,

SIGNATURE:

& receivel
OR-aP-an-atias

< ./

ent with an_address, with a

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empawered to execute this report as

required by Chapter 607, Fiorida Statutes; and that my name appears in

eriika empowered.

4/16/99 305-691-9090

(VTR NRE -]

CR2E034 (11/98)

Date Daytime Phone #



