FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2004 8:00 am

DOCUMENT #

1. Entity Name

MastecKead, Tnc.

Luoac0c/o%

ecretary of State

04-30-2004 90292 017 ***150.00

9407725¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

W4dd-Y by Mub Oc.

Suite, Apl. #, atc.

LY33-Y bay Clubr Or

DO NOT WRITE IN THIS SPACE

City & State

City & State
F/

p ] Ff)f‘/’ fzaﬁﬁjfa.//yf/lt_i

Applied For
Mot Applicable

4. FEI Number

(S - 09830498

]:OH“ Laudsrdale

Country

35:}:}300) Countr

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Nam

wolked . Cacoline C.

S"&e%dfsf ﬁo. B ;’ }L’meﬂ i Lﬁ; Ac?smaabre)

" Coct Chudecdale

FL (%50

8. The above named entity submit this statement for 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

10:

{NOTE: Regislered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

* OFFICERS AND DIRECTORS

e

NAME

STHEET ADDRESS
CiTY-5T-71p

\Ball(c(

v433-4' PagiGlup D7
Fot+ Loudeidale , F1 33508

Cacoline €

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D
Uda!Ke(}
AI6Y Mg

S usm M E4.D.

lene Or.

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

MNontpomedy, gl A6(06
F 14 7}

THLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othar like empowered.

SIGNATURE: C onoliag (. U)o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Dayurne Phone #

4fiz)0y (459) 779 -9449

CR2E034B (12/02)



