____FILE NOW: %ILING FEE (FTER MAY?ZI(Q;D 950. [IU

PROFIT
CORPORATION
ANNUAL REPOR]

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corparatic Noo

_F‘mnum‘ Plac e ol Bosidns
5041 NW 194 ST
HIALEAH FL 33012

P96000064773 (0)
MASTER ELECTRIC & MAINTENANCE, ING.

Mailing Address

S041 NW 114 5T
HIALEAH FL 33012-6611

FILED
Mar 05 1997 8:00am
Secretary of State

A

3. Date Incorparated or Qualified

3a. Date of Last Report

08/02/1996

B Prmeipal Place of s ess 7] 28 Mailing Address 4. FEI Number Applied For
LZI} . : 25[ 65-0690479 Mot Applicable
Seliter Apt #ct Sutter, Apt. #, ete. i
----- e ape R - f B. Certificate of Status Desired Kl $8.75 Addilions)
1220 27| . Fee Reguired
Cily & State City & State 6. Elsction Campaign Fipancing $5.00 May Be

23] Trust Fund Contribution Added to Fees

Country 8

- 2y Canrtry o Ip i . This eorporation has liability for intangible tax under s 199.032,
ﬂl 3_5_] I 29! éﬂ Florida Statutes [ es No
78 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, VICTOR J 81} Name
5841 NW 114 ST B2} Streel Addresé (P.O. Box Number is Not Acceplable)
HIALEAH Fi 33012
83
84| City FL 85| Zip Code

[ Farsuant 1o the provsions of Soclions 607 0502 and 6671608, Florida Swalules, the above-named corparation submils this statement for the purpase of changing s registered
office o megpstered agent, or baln, in the Stale of Florida Such change was authorized by 1he comporation's board of directors. | horeby accep! the appointment as registered
agent Fam tarmilar veth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUILE N S
o e g dn o Eoae b tered agenl aned 10 @ aapdcakle INQTE: Reqg stered Agent signatur required when reinslating) DATE
T OTICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) - BET Addition
I D R+ X DELETE 1AT0E Dvictoria Gonzalez [T Change B Additia
GGNZAI:EZ"V!O‘I 1.2NAM
b 564t NW-144-6T ENAVE 5841 NW 114 Street
STHEET AT - = 1.3 STREET ADDRESS
7 KIET A0 Nw- ® § Hislesh, Florida 33012
|Gy steae __I_I_IJ____tl:El____ - ..d_..'_.l -860 S e _{ 1ACHTY-5T-TP
it TToeeTe 21TILE [T Ghange Y Acdition
hAM 2.2 NAME
SIRLED AL 2.3 STREET ADDRESS
i o 2 4CITY-51-2IP .
T oreere 31 TILE [J change [T Addition
[P 3.2 NAME
TR D ADIE 3.3 STREET ADDRESS
| Eelv ot 34 CITY-5T-2IP
Wl 7 oeceTe 41T0LE [T change [ Addition
Art 4.2 NAME
SURFET ADDRE S 4.3 STREET ADDRESS
LTS . 44 0ITY-5T-2iP
Wi L] DELETE 5.1 TILE [_J change T Addition
Nifti 5.2 RAME
SIRHT ADLA S 53 STAEET ADDRESS
e ] B B _ 54 CITY-5T- 2P
1 [T petese &4 TIILE LT change 1] Addition
N 6.2 NAME
SIREF! ADDRESY 63 STREET ADDRESS
Gty -5 64 LiTY-§1-7IP
14. | da borehy cortity tat the inforrmaben supplico waith this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

infunateon i n!t o onthis anaal re
1 arm gn oheer o grectar Gl he Gorpo

arl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
inruew the regeiver or rusies empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

apperars o Bock 17 o B'C"//I' chafaogZon o an atlachment with an address
’ . i D N
SIGNATURE: 7 Viorolh bonzales, Prestdent _02/25/97.(305)5560236
SOMATUAE AND TYFED QA PRINTED NAME OFf SIGNING OFFIGER OR DIRECTOR yrime frone

CR2E034 (9/96)



