2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A MASTERS WOODWORK, INC.

P95000004398

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90023 024 ***150.00

it P

Principal Place of Business

7838 NW 57TH ST.
MIAMI FL 33166

Mailing Address
7838 NW 57TH ST.
MIAMI FL 33166

A S

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0559120 Not Applicable
i Count Zi Countr . . iti
7o Y P y 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S e — e o | o NAME o e PRI SUEY S, —_— = i .t T
_ALV . EZ' LBERT Street Address (P.C. Box Number is Not Acceptable)
7915 EAST DR. APT 1K
NOHTH BAY VILLAGE FL 33141
City FL Zip Code
8. Thn_ei;tbove ramed entity submits this statement for the purgose of changing its registered office or registered agent, or toth, in the State of Flerida,
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ¥hlsflcl.orporat|clm is ehg|b|§ tT Sitljfygs IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TITLE O change [ Addition | 5
NAME ALVAREZ, ALBERTO NAME i
streer noress | 7915 EAST DR APT 1K STREET ADDRESS §
cmv-s-z¢ | NORTH BAY VILLAGE FL 33141 CRY-$T-2P i
» aed
TILE VP O pelete TILE [ change [ Addition | O
NAME ALVAREZ, ANGELA NAME
staeer ooress | 7915 EAST DR APT 1-K STREET ADDRESS
arv-s-2p | NORTH BAY VILLAGE FL 33141 CITy-ST-21P
MLE e ) o O betete TTLE [ change [ Aadition
NAME i A U o - =T - T o
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP
TITLE . " O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, yith all other like empowered.
= i ;
SIGNATURE: QUIRED 4 23_02_
NING OFFICER OR DIRECTOR Dale Daytime Phona #



