ELl

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

04-18-2000 90190 007 ****61.25
MASTEC EMPLOYEES CHARITABLE FOQUNDATION, INC.

Principal Place of Business Mailing Address
3155 NW 77TH AVENUE 3155 NW 77TH AVENUE
MIAMI, FLORIDA 33122 MIAMI, FLORIDA 33122

2, Principal Place of Business 3. Mailing Address

3155 NW 77TH AVENUE 3155 NW 77TH AVENUE

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0861857 Not Applicable
33122 UsiA. 33122 U S, 5. Ceonicato of Satus Desied [ ] $8.T5 addtiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name CL _ _l

ST. JOHN , GREGORY Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1600 S Y
MIAMI, FLORIDA 33133 ty FL | Z°Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sfate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Car‘npaign Financing ' $5.00 MayBe
Trust Fund Contribution. " Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C [X] Detts TME [ ] Change [ ] Addtion
NAME LEONARD MONSERRAT - NAME -
sreeTapORESS 1 3155 NW 77TH AVENUE STREET ADDRESS
cry.sT-2p IMTAMT, FLORIDA 33122 CITY - §7-2IP
TITLE S/D " [ ] Delete e [[] Change [ ] Addtion
NAME CHRISTY MANGIO NAME
STREETADDRESS | 3155 NW 77TH AVENUE STREET ADDRESS
cry-st-zf  IMTAMT, FLORIDA 33122 Cry-sT-2IP
TITLE T/D [] Delete TITLE [[] Changs [ ] Addiion
NAME HECTOR VERGARA NAME .
sTReeTADDRESS | 31 55 .NW. 77TH AVENUE . STREET ADORESS |
cov-sT-2f  IMTAMT, FLORIDA 33122 CITY- 57-ZIP
TTLE D [[] oetete TME [ ] Changs [ Addtion
NAME RALPH HERNANDEZ NAME
STREETADDRESS {31655 NW 77TH AVENUE STREET ADDRESS
orv.s1.7f MIAMI, FLORIDA 33122 CTY - 5T-2iP
TITLE [:| Delgta TITLE D Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TME [_] Delete TITLE [ ] Change [ ] Addiion
NAME : ' . NAME R . . .
"STREET ADDRESS | - STREET ADDRESS
cry-st-ze | - CfFY. ST-2IP

42. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0 Florida Statutes. | {urther cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this repor as required by Chapter 617, Florida Statutes and that my name appears

in Block 10 or Block 11 if changed n ahachment with an address, with all other like empowered,
SIGNATURE: v , HECTOR J. VERGARA 03/31/00 (305)599-1800

SIGNATURE AN? TYPED oR' F(FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32380F .1

%

DOCUMENT # 598000004516 \ Apr 18, ZOOOfSS:OO am
ecretary of State

CR2E037 (9/99)



