2003 FOR PROFIT CORPORATION FILED
UNIEORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P0O0000071277 Secretary of State
1. Entity Name
o4 2de A

M.A.S. METAL FRAME & DRYWALL CORP. 01-31-2003 90133 028 *150.00
Principal Place of Business Mailing Address
18 N.E. 88TH STREET 18 N.E. BBTH STREET
MIAMI FL 33138 MIAMI FL 33138

Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1066993 Not Applicable
Zip Country Ze Country 5. Certificate of Status Deslred O gese';; j;ﬂed(i‘tional
8. Name and Address of Current Reglstered Agent  — ... -7. Name and Address of New Registered Agent

Name

AVALOS, MANUEL

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

18 N.E. 88TH STREET
MIAMI FL 33138
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offig agistered agent, or both, in the State of Florida,t am familjacwith, and accept
the obrlganons of registered agent. / /
X )1 Ay @/ ~ ﬁMch -W
; ture, ty‘peﬂ or printed nama of regxsxareﬂ agant and Iitla if applicable [NGOTE: Registared Agenrt signature required when reingtating) /ATE
Wit
AHF’II-VIE N‘?\;’(:(!B ';EE Iﬁlilseégg 00 9, Etsction Campaign Financing $5.00 May Be
%» er Way 1, ee W $ ) Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State
a
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3o P - [ Delete TILE O Change [ Addition
NAME AVALO, MANUEL NAME
street anoress | 18 NLE. 88TH STREET STREET ADDRESS
onv-st-ze (MIAMI FL 33138 CRY-ST-2P
TITLE vV [ petete TITE [ Change [ Addition
NAME AVALO, GABRIEL - NAME ‘
stReer ADDRESS |18 N.E. 88TH STREET STREET ATDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE . [ Detete 1ILE [] Change  [] Addition
NAME "l NaME - ’ : ’ B -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2IP
TITLE [ pelete TITLE (1 Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : O Deleta TITLE [ Change {7 Addition
NAME NAME : 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 9-6 Daytime Phone #

CR2E034 (10/02)



