FILE NOW: FIL!NG FEE AFTER MAY 1 1S $550.00 FILED
| oot on ks, oo or s Apr 07 1997 8:00am
ea7 gyl Sute Secretary of State
DOCUMENT # MOB412  (4)
MASTER CONSULTANTS & CONTRACTORS, INC.
AR

CR2E034 (9/96)

W34 WM PL XU W PL
HIALEAH FL 33016 HIALEAH FL 330185338
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
2] 28/ 50-2450827 Not Applicable
Suite:, A #, e Suite, Apt. #, elc. :
22| o ’ 5. Certiicate of Status Desied ~ []  $8-70 Addiional
22L . . B i Fee Required
| Ciry & State __ Ciy & Slate 6. Elgction Campaign Financing $5.00 Mgy Bo
23] e 28] Trust Fund Contribution O Added to Feos
2 __ Gounlry | Aip Country 8. 'Tnis corporation has liabiiity for intangible tax under s. 199,032,
e [ 29| [20] Florida Stetutes Xvee DClno
L. .8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOMEZ, BARTOLOME 81| Name
7240 NW. 189TH ST 82| Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH FL 33015
B3
84| City FL 85| Zip Code
. Purzuari to he provisions of Seclions 6070602 and 607, 1508, Fiorida Sialules, the abave-named corporation submits this statement for the purpose of changing its registered
altice or rigslered agent, or hath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent am famaliar wiath, and aceepl the obligations of, Section 6070505, Florida Statules.
SIGNATURE . S
e i stedecd syt oo btle 8 apgicable {NOTE: Regislerad Agerit signature raguited when reingtating) DATE
t 12, R OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
mi P T orLETe VATITLE [JChange [ ] Addition
hati GOMEZ, BARTOLOME 12 NAME
et npriess | 4397 W, 16TH AVE 13 STREET ADDRESS
[ovmor | WALBAHFL 4oy st-7e
e T (] CELETE 21 TIE [Fihange 1T Adaiion
Hasde GOMEZ, BARTOLOME 22 MM
srarer s s | 4397 W 18TH AVE 2 3STREET ADDRESS
| cov-st.oe HlALEAH FL 2 40NY-ST-2P
T VP [T DELETE 31TILE 3 Change L) Addition
hAML GOMEZ, EMILIO 2834 W 71 P ace 32 NAME
swin aoess | 437 VR IGTHAVE- Hiatleah. Fla 33016 | 2 smeraomess
HIALEAM FL !
L enest e 34, CiTy-81-2P
Tt L] DECEvE A1TILE [Jchange ] Addition
e 4.2 NAME
SIRIEEALCIRESS 4.3 STREEY ADDRESS
L L U 44 CITY- ST-2IP _
e [T DELETE S1TILE T Change [T Additian
HAkge 5.2 NAME
STHELT ADORESS 53 STREET ADDRESS
OINCSLE e SAGITY- ST- 7IP
“Ing [ ] DfLEtE 6.1 TITLE ! [T change  [] Adddtion
ts 6.2 NAME '
SIREFT ADDRESS 6.3 STREET ADDRESS
iy 5 21 64 CITY-$T-2P

744,71 g hore Ly conity Tnat the inlormation sunplied wiih Lhis Aiing does not auaify for the exemption staled in Seclion 118.07(2)(), Florida Stalules, | further certify that the 8

infornaton ncheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as il made under cath; that
| ara an afficet of direator of the corporation or the teceiver of trysteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Blgok-48 0.0 1 a0 address.

4-1-97 567-2369
- Data - Daytione Frione #,




