SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOQUNT DUE ON OR BEFCRE 09/30/98: $550 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

93 DEC 29 PH 2:28

COURIER

DOCUMENT #

1. Carporation Name

MASTERS, INC.

K51470

(8)

SEC Efmﬁ’ U!— STATE

i

Principal Place of Buslness
7913 NW 64TH STREET

Mailing Address
7813 NW 64TH STREET

MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
_ , - = 12/10/1988
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
,;11 = E-L 65‘0039523 F?ot Applicable

Suite, Apt. #, etc.

Su:te Apt. #, efc.

[g/ $8.75 Additionat

5. Cerlificate of Status Desired
- wvr— . Fo@ Required

Zip
24

25]

28]

22| 27] .
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23i m - Trust Fund Centribution D Added to Fees
Country Zip 8. This corporation owes or has paid the current year Intangible

Country

Pargonal Property Tax dug June 30, Yes Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CEJAS, GUSTAVO
10732 SW 138TH AVE
MIAMI FL 33186

8_] Name
82! Street Address (P.O. Box Number is Not Acceptable)
- i_ar“u—u“‘lr‘i"'i“‘:!-:h"“l!‘_!"- ’i
83 B XA AP LA [ e e
—-ﬂl ! DS;”HS——UIDELIWBD::
84] City 3 ]

11. Pursuant to the provfsions of secnons 6 07.0502 and 60
office or ragisterad agent, or bath / A& Stale
agent. | am familiar with, and Aoris

rere-named corporation subimits this statement for the purpese of changing its registered
C nzed by the corporatlon’s board of directors. | hereby accept the appointment as registerad

da SBtatutes.

/2 ,l'-f/ﬁ‘
/4 patd

CR2E034 (5/98)

SIGNARURE

ot .- = ig! raquired whan
2. 4 . OFFICERS AND DIEECTORS. 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTILE Pari NELETE 11 TILE —' Pf‘tﬁl Darn 4~ 1 Change &ddiﬂon
smesTaporess | 10732 SW 138TH PLACE 1ASTREETADDRESS | 59 &f /. St &fof
CirysTze MIAMI FL 33186 : 14 CiTvSTzP Mraimr £ D ’b/ 5 ]
TME [ Toelere 2.1 TME Ve n e—JJ:M-y * :..0_\.-50;— e Ghange [_] Aduition
NAME 22 NAVE Grestave L e ja
STREETADDRESS 2ISTREETADDRESS | f@ 73 2 Sear { 3’0?0%5'-:
eTY-STZP - 24 CTY-ST-2P it (F. B3/ b
TITLE loetete 31TME Changa || Addlition
NAME 32NAME .
STREETADDRESS | a3 5 .
crvsTzP ; : 34 cmE j )
TmE [ pesre 41TIE T Addlion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP o 4.4 CITY-ST-ZIP 6 l L‘/ %D / qg
TTE [ oeere 51TME Change | Action
NAME 52NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST.2P - 54 CITYVST-ZP .
e T Joeee 54 TE ) change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
ATv-STZP 54 CITYST-ZIP -

14. | hereby certify that the informalion supplied ‘witl this fi l|n
indicated on thls annual report or supplemental anpud
an officar gr director of the corporation or the rg
in Block 12 or Block 13 if changed, or an ap-dftach

SIGNATURE:

ent v ,.,-/

does no: quahfy Tor the exemption stated in section 119. 07(3]() Florida Statutes. [ further cedtfy that the Information
gport is trug and accurate and that my signature shall have the same |
g-dr trusies empowered to execute this report as required by Chapter 607,

al gffect as if made under oath; that § am
lorida Statutes; and that my name appears

/Jf/:!ﬁ//ff(»)%? ys's

Date Daytime Phone #



