5005 UNIFORM BUSINESS REPORT (UBR)

AY - 8621300

1. Entity Name P '
MASTER CONSTRUCTION OF SOUTH FLORIDA INC  + *
v o — FILED
=
) Prmclp_a_\ilace of Business Mailing Address 0 ] GCT 3 g
2108 W E2TH ST 2108 W 62TH ST R
HIALEAR TFL 30016 HIALEAH FL 39016 SECRET ARy
',«[ PRIV
2. Principal Place of Business 3. Mailing Address ”"" ”] | n Il" ||}|I"|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
65 -10586 2 \4 Not Applicable
Zp Counlry i Country 5. Certificate of Status Desired o g:e'gesqfi‘:’:;“onal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regi d Agent
= ENBSR - i | MName.o o gt ez N e N D 5 Y
HERNANDEZ, GERONIMO erhaAdes, AGUSIIN
e U . ass (2.0 umber i 1ahlg): cmem e o _
500 E 15 6T B E A S G P R e
~ !
HIALEAH FL 33013 HZ2) ea M~
Ci 2Zi
FL] %5812
8. The above named enh its thig,flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
© __ .
SIGNATOR - Acustis. Hernamdex loj 35] o)
lad o printed name of registerad agent and iitla if applicable. .4 “agistered Agent signatura required when reinstating} DATE
. Ny o : y B " -
9. This corporaquehgxble 10 satisfy its Intangible FiLE: 5,1t FEZN5 '$550.00 ) o
= 10, Election Campaign Fi
Tax filing requirdnent and elects to do so. After Spr{ 12, 2001 Fee will be $750.00 e o e fg.ggong?;sse
(See criteria on back) O Make l':_y f;’%ﬁyable to Department of State '
1" QOFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMeE D - [ Delste TITLE e _ hange {1 Addition | 5
e HERNANDEZ, AGUSTIN 2O Eas ll:i!j o= |8
. NAME __1 1 FnIn] ,érfi__r In I 'T.l.,__,.n‘fr':!
swReEr anoREss | 590 E 19 ST STREET ADDRESS T e L ) Tme §
omv-stzp | HIALEAH FL 33013 CITY-ST-2P SO.00 eSO, 00 o
o
TITLE ) [ Delete TTLE : [Ochange [ Addition | O
NAME -~ NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2iP GITY-$1-21IP
TILE O Delete TTE ) . [ Change (] Addition
NAME - NAME - T T e e
STREET AGDRESS STREET ADDRESS
_emy.stae R CiY-STZP e
TILE [ nalete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
T 1 Detete me w4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TWILE - [ Delete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS Xl
CITY-ST-2IP CITY-ST-2IP ’ '

13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erpfigwered to execujg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg ith all other lik# Ampowered.

SIGNATURE: __ SIGRLZ E-QUHRE@ 0la) o, (205556 - 003 ¥

SIeNETIIRE AND TYPER AR PAINTEDR NAME OF CIGNING OFFICER OR DIRECTOR Date Daylime Phone #




