2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000080756

1. Entity Name

FILED
May 13, 2002 8:00 am
Secretary of State

MASTER IHRIqATION, INC. : 05-13-2002 90107 009 ***150.00
Principal Place of Bu%iness Mailing Address
§110 SOUTHWEST 16§TH AVE 5110 SOUTHWEST 166TH AVE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
i i G
2. Principal Place 5f ?usiness 3. Mailing Address - “' ‘ ||
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4, FEI Number Applied For
i 65-0535020 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
| Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

‘ Name
M NEZ' JEANNIE . Street Address (P.O. Box Number is Nol Acceplable)
5110 SOUTHWE§T 166TH AVE
FORT LAUDERDALE FL 33331
, City m FL Zip Code
8. The above named;entity submits this statement for the purpose of changing its regisieréd office or registered agent, or both, in the State of Florida.
-
\-g‘ .
SIGNATUHE T N . _ -
Mﬂmm{lymnupmmmxagwm - mun-_—.nugr;fm'i‘; Agent signatUre required when reinstating)” "~ ™ - T T T 77T TTTDATE T
I
9. This corporation i$ eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ TriZtI?:n dag;ilr?;u“::ncmg f;;%?oh;g:e
(See criteria on back) O Make Check Payable to Department of State ) ' -
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE oP . O Detete e O Change [ Addition
NAME .| PIEDRA, OMAR - NAME
STREET ADDRESS 5110180UTHWEST 166TH AVE STREET ADDRESS
CITY-ST-2P FORT] LAUDERDALE FL 33331 CITY-ST-ZP
TALE o [ velete TIMLE [ change [ Addition
NAME MAHHNEZ JEANNIE NAME ™
street aboaess | 5110 SOUTHWEST 166TH AVE STREET ADORESS
CITY-5T-2P FORT LAUDERDALE FL 33331 GITY-ST-2iP
THLE ‘ ] Detete TIMLE ) [T change [ Addition
NAME . NAME
STREET ADDRESS ‘ . STREET ADDRESS_ |
CITY-ST-7P < CIFY-ST-2P
TITLE - 3 Dslete TITLE _ , CJChangs [ Addition
NAME ! s NAME . G
STREET ADDRESS ‘ STREET ADDRESS e
CITY-ST-7iP } CITY-ST-2IP
TITLE f 1 Delete TITLE [Jchange [ Addition
NAME f NAME
STREET ADDRESS | . o STREET ADDRESS
CITY-S$T-2P ‘ CITY-ST-2P
TILE ‘ " L] Delete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS ? , STREET ADDRESS
CITY-5T- 2P ‘ }\_ CITY-ST-21P

13. | hersby certify that the in
indicated on this feport
of the corporaucn ort

supplemental
receiver gr4m te empiwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in | in

ation supﬁ&e ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epoys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lock 11 or B%;%%f

hﬁ J other like empowered.
T i e dlzaloe.  GesHses-

3704

" BIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YD b ¥

v

!

CR2E034 (9/01)




