2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgnyENT# PO0000002506

C.A. MASTER CARPENTRY CORP.

Principal Place ¢of Business
16520 SOUTHWEST 101 AVENUE
MIAMI FL 33157

Mailing Address
20215 SOUTHWEST 79TH COURT
MIAMI FL 33189

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Sgp 15, 2003 8:00 am
ecretary of State

09-15-2003 90161 019 ***550.00

AV SY£9900

000 AR

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 og Applied For
\}4 72012 Not Applicable
Z)I-p QQ‘E_JQT_W o _Z\_p . P Country . &. Certificate of Status Desired . [] $8'7§ Aldditional
Vad& Yade Fee Réquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

8. The above hamed entity submits this statement faor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
g Signature, typed or printed name of registargd agent and title if applicabla.
. .

{NOTE: Registered Agent signature requirad when reinstating)

DATE

N FILE NOW!!! FEE IS $550.00
B After September 10, 2003 Fee wil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delate TITLE Clchange [ Addition | 93
NAME MOSLEY, CARL A NAME ¥
streeT anpress | 16520 SOUTHWEST 101 AVENUE STREET ADDRESS &%
orv-st-2ze” | MIAMI FL 33157 CIFY-ST-21P @
TITLE [ petete TITLE ] change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P B
TITLE i T " peiele ME B i [ Change [ Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-78 CiTY-ST-2P

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-§T-2P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-ST-2IP

TMLE N [ Deete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS | STREET ADRRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certity that the informatioy/suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
j Yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and tat my namg appears in Block 10 or Block 11 if

indicated on this report or supplefrfental report js true and
of the carparation or the receivef gr trustee erghlwered to exe
changed, or on an attachment J

ith all other ke mpowered.

Daytime Phorte



