E , FILED
.~ 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT A{UBR) ngftggéél(l)’gso%sot(:l?em

H m‘ \
DOCU MENT # P02000062842 3 . 07-28-2003 90145 012 ***150.00
1. Entity Name ]
MASTERTECH USA, INC.
Principal Place of Business Mailing Address
11425 SW 133 CT #3 11425 SW 133 CT 43
MIAMI FL 33186 MiaMl FL 33186
Suite, Ap. #, ete. Sulte, Apt. #, ete. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FS ~3064-05F [ Not rppicanis
Zie Country ' Zp ' Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - - B . - e— o - Name _ .. s e - - -
BARR'OS' JOSE ENRIOUE Street Address (P.C. Box Number is Nol Acceptable)
11425 SW 133 CT #3
MIAMI FL 33186 |
. City . Zip Cade
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

. .

, SIGNATURE

v

L + Signature, type_d;pr wrinted name of registarac agent &nd title if applicable. (NOTE: Regletarad Agent signature requirad whan reinstating) DATE
FILE NOWH! FEE IS $550.00
4 > . Elecii o F )
... After September 10;2003 Fee will be $750.00 ® Tiﬁzzlgzn%ag;miL?guti:: e d ffég%“ﬂiif ©
Make Check Payable toFlorida Department of State ‘
| 0. oE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTITLE PSD = [ Delete TITLE [ Change  [] Addition
NAME BARRIOS, JOSE ENRIQUE NAME

strees ooress | 11425 SW_133 CT #3 - STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-7IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZIP CIiY-ST-29

T , O Deiee__ " TmE _ [dcChange [ Addition

— T [ e e e - o~ L e — il - r— e T e S

NAME NAME

STREET ADORESS . : STREET ADDRESS

GITY-ST-ZP CITY-S7-2IP

THLE [ petete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$1-2P CITY-5T-2i

TE ] pelete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-21P i CITY-ST-2IP

TTLE [ Delete TTLE ) [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2IP

12, | hereby certiix‘mat the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other Iike empowered.

SIGNATURE: ___¥/.7]

ED NAME OF SIGNING QFFICER OR DMRECTOR ate Daytime Phane #

2ATURE REQUIRED CRls /o3 196-2597832,

156900

AV

CR2EQ34 (4/03)



- _YoMz7g
0 D7.0000 2242

fomr
& MasterTach B3A. e
; " Phone: (305) 752.7936
11425 SW 133 Ct. Suiie #3
Miami, Florida 33186

Thursday, July 24, 2003

Florida Department of State

- Division of Corporation -- e i T -
PO Box 1500
Tallahasee, FI. 32302-1500

To whom it may concern,

This is to inform you that I did not receive a previews 2003 Uniform Business Report.
That is why 1 am only attaching the $150.00 that I am required to pay.

If you have any questions, please call me at my celiular phone 786-2877832.

Sincerely,

Joge
sident



