~

2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00
DOCUMENT #  P01000081229 Si{retzlry of Siateam;

1. Entity Name

PUMP MASTER, INC. 05-19-2002 90205 033 ***158.75
Principal Place of Business " Mailing Address

540 EAST 37TH STREET 540 EAST 37TH STREET

HIALEAH FL 33013 : HIALEAH FL 33013

AR

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
O~ (1R - [ [Not Applicadle
i Count Zi t iti
2 ouniry ® Country 5. Certificate of Status Desired [Ef $8'75 ‘sdd't'ona'
Fee Required
.4 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
——.‘ v = ew - e — T mm e - e e o o = V. T — Na—me'—' e I e T R et o - - —f- .
HERNANDEZ] FERNANDO Street Address (P.O. Box Number is Not Acceptable)
540 EAST 37TH STREET
HIALEAH FL 33013
: City ' FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile i applicabla, {NOTE: Registared Agenl signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Firancing $5.00 May Be
Tax flling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T - n
il rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11_~
TmE PD 1 Detete Tme VLT Octnge & Amitor | 5
NAME HERNANDEZ, FERNANDO : NAME FERNANDSD el e
STREET ADDRESS 1540 EAST 37TH STREET STREET ADDRESS £ BestT §
orv-stz¢ |HIALEAH FL 33013 . ore-stap [k FC 32018 Pl
v " o
TNLE VPD O pelete TITLE SG‘C)‘C"O.N O crange  MAdditon | O
v HERNANDEZ, RENE N Yoamel Perez
STREET ADDRESS 540 EAST 37‘"-' STREET STREET ADDRESS ql—-'s MD 1{&‘1’@4{‘(
omv-sT7P  HIALEAH FL 33013 | OTCSTIP | Ronott Gows. W L. 330K
T U BT HAmE L L e e s -+ m-e——u— - — [ Change:- [] Addition-) —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . . CITY-ST-7IP
TITLE T O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n 2 P CITY-5T-2IP
13. | hereby cenify that the inior qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or spplemenial report is fzue and ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reg Sored t yred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy
SIGNATURE: LGNNI z,yzgéz S SEBELB0
. {/ SIGNATURE AND TYPED OR PRAfTED NAME OF SIGNING OFFICE.OR QRECTOR Dala Daytime Phane #




