- "5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

PEOICNUMENT# P02000014856

MASTER'S PERFORMANCE INC.

01-22-2003 90136 007 ***150.00

Mailing Address
540 PLOVER AVNEUE

Principal Place of Business
540 PLOVER AVNEUE
MIAMI SPRINGS FL 331€8

MIAMI SPRINGS FL 331€8

RMRWREIRA e,

2. Principal Place of Business 3. Mailing Address
.0.D. Seafnd S99/ Nw 3 7AUE.
Suite, Apt. ¥, etc. Sute, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Nu: - i Applied For
— MG A —— E’_L--—as—' : it o TH. 2 S 2‘«.__. oz —W ‘"z ?q 2 { ?Y = Not Applicable
2 ! Counry Zip Country - . 8.75 Addit
P 334y DQJC ! 33y DRJ @ | 5 Ceniicate ol Status Desied [ f“ Reqaf:d"”“a'
6. Name and Address of Currer Rogistered Agent 7. Nama and Address of New Reglstered Agant
~ - [T T S T o T SERE S £ - teammosTmomse 2 Ciuaes _wm oD S ol NARIE 7o . os-me e sz e R e e SRR, S tm o — 1

MOLLINER, JOSE L

Straet Addrass {P.O. Box Number is Not Acceptable) -
540 PLOVER AVNEUE ‘ :
MIAMI SPRINGS FL 33166
City FL I Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered oflice o registered agent, or both, in the State ol Rorida. | am familiar with, and accept
SIGNATURE ‘3
Signabure, typed or prinod nanfle of registered agent and e 1 acpicabls, (NOTE: Rag Agent sig required when g DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May o :

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Addad to Fees :
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE PD O oelate TME O change [ Addition | S
MAME, MOLUNER JOSEL . . ..  __, N [V . : kS
swreer agoress | 540 PLOVER AVNEUE STREET ADDRESS §
orv-st-ze | MIAMI SPRINGS FL 33166 CIrY-s7-2P S
s 3 Detete e D Change [ Additon g
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e 1 pelete e O Changs [ Addition

S e T T T - = I e BT e e == — —_

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cry-51-2P _
TILE O petete TME Ol cChange ) Addilion
BAME NAME
STREET ADDRESS ' . STREET ADDAESS '
CITY-ST-TIP cIry-s1-ap
ME [ cetete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2P
TM.E O delste LE JChange [ Addition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P BTy -5T- 2P

12. | hereby cerii
ingdicated on this repor or supplemanial report is true an
of the corparation or the recelver or trustee empc
changed, or on an attachment with an addregs w"ﬂ

SIGNATURE:

e ——

thal tha Informalion supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal efiect as it made under cath; that | am an ofiicer or diractor
ered 1o axecute this raport as required by Chapter 607,

ther like empowared

~ unﬁfaﬂfgg@wﬁ[&@

Florida Statutas; and that my name appears in Block 10 or Block 11 if

{//7/05

BIGNATURE AND I PED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Daytirve Phonae ¥




