FIL

ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000058756 /

1. Entity Name

MASTA ELECTRIC, INC.

Principal Place of Business Malling Addrass

ED

CR2E034 (9/01)

changad, or on an attachment with g

Nt A
YRED

2436 HAYES ST. 2436 HAYES ST.
HOLLYWOOD FL 33020 HOLLYWOQOO FL 33020
L -4
Suite, Apt. #, elc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
. .
ri
City & State . ,City & State 4. FE| Number Applied For
aa =~ 3 %566 / Not Applicable
- " i~
ap Country zp Country 5. Certificate of Status Desired $8.75 Additional
R T ¢ T e e .- g\~ Foo Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstdred Agent
Name
ENNETH N. R , PA Street Address (P.O. Box Number is Not Acceptable)
333 4181 8T, SUITE 508
MIAM) BCH FL 33140
City FL Zip Cods
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarre. typed e prinad name of isgistered agent and Lite if apphcabie. (NQTE: Rag: Agent 1euUired whon rk ) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!I! FEE IS $150.00 10, Electi \an Financi
Tax filing requirement and elects to dg 50. After May 1, 2002 Fes wlif be $550.00 ' Erz‘; :;ag;m?gmi::ncmg fg.egotohéz 589
(See criteria on back) Make Check Payable to Department of State )
1. __Q%,‘.E_RS AND.DIRECTORS, . __ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“"M' . Pt =
L (‘Q/S ) He MLE O Change [ Addition
NAME NAME
STREET ADDRESS omas J ASta STREET ADDRESS
CITy-s7-7P 2436 Hayes Stre_et o CITY-S1-21P
TILE fo THLE {J Change ] Addition
o Hollywood, F1 33020 e
STAEET ADORESS STREET ACDRESS
CIry-s1-2IP CITY-SI-2IP
TME - oo et ot O elerr TME ™ Y T T T e " O Chenge [ Addition
NAME NAWE i B . o -
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST- P
TIME [ pelete T e O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-ST-2P
TTLE [ celete TiME C] Ghange (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e 7 elete TILE [Jchange [ Addttion
NAME RAME
SIREET ADDRESS STAEET ADD3ESS
CITY-S7-2tP CITY-ST-21P
13. I hereby certily that the information supplied with this filin does nol quality for the exemplion stated in Saction 1 19.07(3)(8), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or ruste empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

923 P

%?7/{;1-— ?\5‘/

SIGNATURE:

NAME OF 5IGNING OFFICER DR DIRECTOR

SIGNATUAE AND TYPED OR P

Daytima Phone ¢

Z
r e

I

Jun 25, 2002 8:00 am
Secretary of State

05-28-2002 91617 041 ***150.00
06-25-2002 90452 029 *****8 75




