2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # P94000080756

1. Entity Name

MASTER IRRIGATION, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90068 018 ***150.00

Principal Place of Business Mailing Address
7400 W 20 AVE P.0O. BOX 4694

#403 MIAMI LAKES FL 33014
MIAMI LAKES FL 33016 us

us

2. Principal Place of Business

TS 5 g hve 508 oo vdonwe M

Il

[

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
C\ty & State City & Stale 4. FEINumber e 0RARNI0 Applied For
A-lowude cdole —Ti {v’&a\ﬂ Not Applcable
F’BB\ " ry -;)6’53 untry 5. Certificate of Status Desired [ $8'75 A_dd:tlona!
\ Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODNEY D. LOGAN, P.A.

100 SE 2ND ST Street Addregs, (P . Box Numbegl&ioﬁcep le) LD PN@
2187 FLOOR S
MIAM! FL 3313t - __
ity 2
N Hlavdedde FL | 53555

uaome ez

8. The abovg named enVify Fubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . \H’M\P %‘”‘\‘\N’L VH \"‘ I 0\

Signature, \fpef of printed name.?'egnstered agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
9. This corporation ESM ible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ) o )
Tax filing requiremen?and elects tgdo S0 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 way e
g 1 - , . Trust Fung Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ pelete TITLE B Crange [ Adeition S

NAME PIEDRA, OMAR NAME Nelaa-Va =

STREET ADORESS | 74000 W 20 AVE., #403 STREET ADDRESS \c O,u.» \\o(r:-' NS 3

o120 | MIAMI LAKES FL o | 22\ audedole Fr 3HBD) i
T o

TITLE DV [ oelete T " @Change L] Addition | I

Y . ) &)

e MARTINEZ, JEANNIE have moehnez | Jenni e

STREETADDRESS | 7400 W 20 AVE #403 SIRETADORESS | o= | 1 Qeas Wole BN €

CITY-ST-2IP MiAMI LAKES FL CITY-5T-721P Tk Lr.m&’erdn\e ‘-_-_‘_-‘ —3’;3’% \

TITLE T Delete TITLE [J Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-ST-2IP

TTLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-ZIP

TITLE [T Delete TITLE [T} Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CHTY-§T-2IP

TITLE [ Delete TILE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ™~ CITY-ST-2IP

13. | hereby certify that the mfo mretiorT R Dlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

erort is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
“ e powered to execute thls report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

4halo (306) $2d-0328

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytirme Phone #




