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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR]

FILED
Apr 09,2003 8:00 am -
ecretary of State

DOCU EnENT # P02000038172
MASnT“I’ER INDUSTRIAL CORP.

03-17-2003 90053 007 ***150.00

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

- Principah-Riace-ol: e e e Ty e
7550 NW. 70 STREET 7550 NW. 70 STREET
WIANI FL 33168 MIAMI FL 33168
N LT
2 Pnncma\ Haca or Buslness 3. Maifing Address
SO O ohteed | SAME
Sulle. Apt. &, "‘“ Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Nurnber | Aapplled For
H\db\\ F\q O\~ o 1234 = Not Applicable
%Buﬂb g“ Zp Caunry 5. Ceﬁiﬁcate of Stalus Desired O §£ g?qm"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
pon . e e e e - _|..Name = . N - . )
BODRBUEZ' HECTOH Sireet Address (P.0. Box Number is Not Acceptable)
1315 W. 30 ST.
HIALEAH FL 33012
f& City FL ’ Zip Code

03

3k
bare

gl

FILE NOW!! FEE 1S $150.00

$5.00 Mey Be
Added to Fees

9. Election Campaigh Financing

Make Check Pnya!;le to Florida Department of State

e TouSEFUNG Contribution.

T e

¥

10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTCRS IN 11 -

me PO O Delze TmE Olchange [ Agdition | &

NAME RODRIGUEZ, HECTOR NAME g

st ooress 1315 WEST 30 STREET STREE AD0RES 3

CITY.5T- 2P MIAMI FL 33012 vy -ST-7IP &

TRLE sto 1 peree TME DOlchange [ Adgition %

NAWE RODRIGUEZ, EDITH RAME

STREET AUDRESS | 1315 WEST 30 STREET STREET ADDRESS

orv-sT-a¢  [MIAMI FL 33012 CITY-ST-2F

TITLE [ pelete LE [ Change [ Additian
— |- . . —_— SRR . Y - .

STREET ADDRESS : STREET ADORESS o

CIrY-§T-21P CITY-ST-21p

TLE L] petes me . [dchange [ Addition

WAME ' NAME i

STREET ADDRESS STREET ADOAESS |

Ciry-§7-20 Y- ST-2IP .

TITLE [ Dsiete TME I Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

THLE [ vejets TIME CJcrange [ Addilion

NaME . NAME

SIRCETADDRESS | 7T e ) ) STREET ADDAESS

CIFY-ST-2P N e = etz - —

S not
ackurale ani

s fitimy
an

12. i hareby certily that tha information supplied &7 Al
indicated on this report or supplemental repbit is ir
of the corporalion or the receiver or rusiegfemp

changed, o on an atlacl

SIGNATURE:

red to axekuts this rg

Gl=dl

for 1ha exampdion skaled in Section 119.07{3Xi), Florida Statutes. ) further certify that the informalion
my signature shall have the same legai effect as it made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my narma appsars in Block 10 or Biock 11 if
Nt with an adgress, withall other life empowered

AL GUIR e D

shlos fpoyarsios

SIONATURE ANO TYPED OR mn’i

NAME CF SIGNING OFFICER OR DIRECTOR

) Datf Daytime Phone &




