FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000081229 Secretary of State
1. Entity Name 07-07-2003 90308 031 ***158.75
PUMP MASTER, INC.
Principal Place of Business Mailing Address
540 EAST 37TH STREET 540 EAST 37TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Busress 3. Maiing Addrvess |||I“I|| ||| ||m “l” lll" ||||I "m |Im ‘mlulll “|llnlmmml
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 1303% Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired $8'75 Addiu‘onal
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - _ e . Name o= . e -
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 statement tor 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

Signaturs, typed or printed name of registersd agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWIlI FEE |$ $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TILE PD ' [ Dalete TILE [change [ Adaition
NAME HERNANDEZ, FERNANDO NAME
streeT aporess (680 E 36 ST STREET ADDRESS
cnv-st-ze |HIALEAH FL 33013 CITY-ST-ZP
TITE VPD O Delete TnE [ change [ Addision
wve  IHERNANDEZ, RENE NAME
sTREET AnDRESS |540 EAST 37TH STREET STREET ADDRESS
cmy-st-z2¢  |HIALEAH FL 33013 CITY-5T-2P
MLE S . O oelee TITLE [Jchange [ Addition
NAME - oL PEREZ,YAMEL s — M - = —— NAME - R e it I e
STREET ADDRESS 9173 NW 112 TERR STREET ADDRESS
GITY-ST-ZIP HIALEAH FL 33018 CITY-ST-2IF
TITLE [ Deete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IR
TME [ Delete TMLE O Ghange ~ * (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP : OITY-ST-2ip

ogh[not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the samae legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YL V1,209 (703610814

SIGNATURE ANDTYPED OR pnm-rsn‘n'me OF sscume OFFICER oR"l:rm'éctoR Daytfme Fhone ¥

12. | hereby certify that the in

drmation supplied with this filin t
indicated on this report o upplemental report is true an

of the corporation or the rpfeiver or trustes empgwerad tolxg
changed, or on an attachffent with an addresg yvith all ot Py

SIGNATURE:

AV GucavLO

CR2E034 {10/02)



