2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

POO000013576

FILED

Jul 17,2002 8:00 am

Secretary of State

-l T o oY

1. Entity Name / 07-17-2002 90136 026 ***550.00 1
MAESTRE COMPANY, INC. A
Principal Place of Business Mailing Address
824 HERITAGE DRIVE 824 HERITAGE DRIVE
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEf Number Applied For
) O T - e o - - ' r65'-m422?8 —|Not Applicable |—-.
i C 1 § . i C P
2 ourind e ountry 5. Certificate of Status Desired ~ [J  9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTRAM: ‘.ESTRE’ Luis Street Address (P.C. Box Number is Not Acceptable)
824 HERITAGE DRIVE
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose af 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
Signatura, typed or. printed nama of registered agent and titla if applicable. {NOTE: F_Iegisterad Agent signature raquired when reinstating) DATE
+ 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Blsction ¢, o Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ T rﬁ:;'g:n dag {f;at«rgi;;mi::ncmg fc?d;%?o“gzife
(See criteria on back) 3 a Make Check Payable to Department of State '
- |
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete e O change [ Addition | &4
NAME CONTRAMAESTRE, LUIS NAME ki
stReeT aboress | 824 HERITAGE DRIVE STREET ADDRESS §
CITY-$7-7IP WESTON FL 33326 CITY-ST-2IP ul
o
TITLE ] Delete TINLE [T Change [ Addition | 5
NAME NAME
|- STREETADDRESS.| . — STREET ADDRESS - — - e - —
CITY-ST- 2P CITY-ST-2IP ;
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP |
TITLE O oelate TITLE (7 Change ] Addtion i}
NAME NAME ;
STREET ADDRESS STREET ADDRESS !|
CITY-ST- 1P CITY-ST-2P '|
, TITLE 1 pelete TITLE T Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIU-ST_—ZPP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
- indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
h gn address, with al! other like empowaered.

changed, or on an attachpnent wit

'SIGNATURE:

does not qualify for the exem
accurate and that my signatu

execute this report as required by Chapter 607, Florida St

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
re shall have the same legal effect as if made under cath: that | am an o
tes; and that my name appears in Block 11 or Block 12 if

2 -954-38¢.

fficer or director

&

2wl MR A - Conr

OF SIGNING CFFICER OR DIRECTOR

) em—?/ o,

Date Davtirne Phona #




