FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT N FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Hlortham

UAL REFPORT g J Secretary of State

1997 7/ DIVISION OF CORPORATIONS

~Jan 29 1997 8:00am
Secretary of State

DOGUMENT #

. Corporation Narne:

MASTER BUILDING SERVICES, INC.

AR

Principal Place of Buziness

145 SW 61 AVENUE
MIAM FL 33144

Mailing Address

145 SW 61 AVENUE
MIAMI FL 33144-3222

3. Date Incorporated or Qualitied

07/01/1996

3a. Date of Last Repont

2. Frincipal Place of Business 2a. Mailing Address 4. FE! HNumber Applied For
2—11 - 28] é 5“ 0 é 8 7 7 7 é Not Applicable
Suile, #, et Suite, Apt. #, .
Sulle. Apr 4, el I uie. Ap ol 8. Certificate of Stajus Desired | $8'75 Additional
;2‘\ 2::] Fee Reguired
| Ciy & Siaie | Ciy&State 8. Elsction Campaign Financing $5.00 May Be
23 e 2§| Trust Fund Contribution Added to Fees
Zip _ Country iy Courtry 8. This corporation has liability for intangible tax under s. 189.032,
2] . 25) ;l 30] Florida Staiutes vos [ No
9. Name and Address of Current Registerad Agent . 10, Name and Addreas of New Registered Agent
HERNANDEZ, LOUIS M Jois M. B1| Name
145 SW 61 AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
B4] City FL 85| Zip Code

1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the aboeve-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tha State of Florda_ Such change was authorized by the corporation’s board of directars, | hereby accept the appoinimant as registered
agent, [am familiar with, and aceept the obligations of, Section 607 0505, Flarida Statutes. ’

Lam an officer or director of the corparatiopry 1ne recoiver

- [

SIGNATURE -

Shgranre, typed o prbec ramie of regastored agent and 1tie 1 apgocable {NOTE Registerad Agert signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIILE P [T DetETE 1ITLE B Change L] Addiion | &
HAME HERNANDEZ, LOUIS M 12 NAME Heewawddsa Lvin M g
sinaerannness | 145 SW 61 AVENUE 13 STREET ADDAESS ! o
orv-si-oe | MIAME FL 33144 14 CilY-5T-21P &
TILE T DELETE Z1TIME ] Change ™ T[] Adétion | O
NAME 22 NAME
STREE| ADIRESS 23 STREEY ADDRESS
Gy -§1- 7P 2 4 CITY-8T-2P
TLE [ DELETE 31 TITLE (] Change [T Acdilion
NAME 32 NAME
SYRLE T ADURESS 33 SIREET ADDFIESS
CITY-§1- 211 _ 34.LTY-87-7P
WILE [] DECETE 41TITLE [J Change  T_J Addition
HAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CIy-51- 2P 44 0ITY-ST- 29
TITLE [T evere S1TITLE Ll Change ™[] Adeition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 51-IF i 54 CITY-5T- 7P
ik [T orere 6.1 TITLE [.J Change  [_] Adsttion
NANE 6.2 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
CIFY-ST- 7P 64 CIlY- 5T-7IP
14. | do hereby certity that Ine inlormation supplicd with this filing does not qualify

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘ o the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the

information ineicated an th.s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  mads under oath; that
trustee empowered 10 executs this report as required by Chapt
nent with an address,

i b

607, Florida Statutes; and that my name

V9062~ 0%67

1/5/27 30

Daytime Frione #



