FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancka B Maortnarr
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # MO06412  (4) |
1. Corporabon Name

MASTER CONSULTANTS & CONTRACTORS, INC.

“Walng Address
284 W PL
HIALEAH FL 33016

Principal Piace of Business

BMWH AL
HIALEAH FL 33016

D

3. Date Incorporated or Qualfied | 3a, Date of Last Repor
2. Principal Place of Business | 2a. Malng Address T A PR Number T Tapplea For
Stk CH . Suite LB oet .
Suite, Aot #, etc - uite. Apt ete §. Certlicare of Status Desired (] $ " .
22 27] Fee Required
City & State Cily & State 6. Elacton Campaign Financing $5.00 May Be
E - 281 . Trust Fund Contnibubian Added to Fees
p Country Fais) Country B. This carparatioo has habety for irtangible tax under s 199,032,
b e .. L.
24—1 25] 295 301 Flaricia Statutes vos [ JNo
9. Name and Address of Current Reglsiered Agent . 10.Name and Address of New Registered Agent
8t| Name
GOMEZ' BARTOLOME 82| Street Addross (0.0, Box Namber @ Not Accaptable; o
7240 N.W. 189TH ST - —
HIALEAH FL 33015 83
84| Cuy F L_Iasi Zp Code

11, Pursuant to the provisions of Sachons GO7.0502
or registered agert, or bath, in the State of Florda Sick changs was
famihar with, and accept the obligations of, Section 607.0504, Flonida Stalutes

gl B0/ ADE, Flovida Staties, the asove named corparalion sutnita thi
authiorized by the covporation’s board of drectors |

for the pupose of changng its registored off Ge:
Pt the appointnient as registered agent | ar

CR2EQO34 (12/95)

SIGNATURE _ [ S . A i .

Sujal e e G petar Tata ol et R 3 M LA i T e T S B I N R T Y B ] LA
12, OFCERS AN DECIGRs - a0 T T T ADDITIONS/GHANGES 10 OFFICEHS AND DIREGTORS IN 1
TITLE PS [ oFLeTe 11TE [ crange [ Addian
NAME GOMEZ, BARTOLOME 12 HAML
STREET ADDRESS 4397 W. 16TH AVE 19 STREET A20RESS
£ITY-§1- 2P HIALEAH FL 14GH¥-51-2
WILE TD [] BELETE 2ATIE [ Crange 7] Addition
NAME GOMEZ, BARTOLOME 27 NaML
STREET ADDRESS 4397 W. 16TH AVE 29 5THEET ADDRESS
Y-S 2P HIALEAH FL o 34 0y-51- o o . i
TLE VP [ DELEIE RRRIITS [3 Change [ Adidtion
NAME GOMEZ. EMILIO 32 NAME
STRELT ACIDRESS 4397 W. 16TH AVE 53 SIREET ADORIb
CTr-SI.2IP HIALEAH FL 34657 L L
TTLE 41T [ Chaage [T Aditien
NAME 47 NAME
STREET ADDRZSS 43SIREET ADDRESS
N _ 4800V 51 2F e L
e [ DELED 51 TieE [} Charge ] Agdilan
KM 62 NAME
STREET ADDRESS 53 STREFT ADORESH
CITY-ST-2IP L Raciese - e
TILE [] DELESE 5 1TILE [J Ghang= [ Addbar
NAME B2 NAME
STREET ADDRESS B3 STHEE | ALORLSS
ITY - ST-2IP 6450y -51-2F

14. | do heraby certify that the infarmation suppaicl vt s filbng 15 voiualaniy furnished and dacs not qualify o e esenpnon stated n Sectoy 118073k, Florda Statates | furher
cerbfy that the informabion indcated on tis annuat report of supplamenta’ anaual report is true and accurate and thal my Signatuee shall hase the same legal eftect as it made uncler
oath: tnat | amr an officer or dicectar of the conparation o the receiver o trustas empowered ta execute tis repod as required by Chapter €07, Florida Statines: and that my name

> et vt

5-22-96

557-2369

[REPRIEE T




