2001 UNIFORM BUSINESS REPORT (UBIJH FILED

DOCUMENT # P96000064773 Jan 13, 2001 8:00 am
1. Entity Name o
MASTER ELECTRIC & MAINTENANCE, INC. = Secretary of State
01-13-2001 90007 022 ***150.00
|
’ Pringipal Place of Business Mailing Address
9166 NW 173 TERRACE 9166 NW 173 TERRACE
MIAMI FL 33018 MIAMI FL 33018 .
! BUUEZE79
s SRS — [T e
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FESNumber 650690479 Applied Féfv 7
Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?iggq lﬁggétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
GONZALEZ, VICTOR J -
9166 NW 173 TERRACE Street Ad.dress {P.C. Box Number is Not Acceptatle)
MIAMI FL 33018 i
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florioa,

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registared Agent signalurle requirgd when reinstating) DATE
. 9._This corporation is eligible to satisfy its Intangible . _FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi .
. o S P L TG i ey -10. paign Financing $5.00 May Be
Tax flhng r‘e-quwemem and elects to do so. Affer MAY 1, 2001 Fee will be $5§°'°° Trust Fund Contribution. 0 Added to Fees
(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 .

TLE DP [ petete TITLE (O Change [ Addition | S

NANE GONZALEZ, VICTORIA NAME =

street ADDRESS | 9166 NW 173 TERRACE STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33018 CITY-ST-21P I
o

TME DS [ Delete e [ Change [ Addition | &5

HAME GONZALEZ, DUVIEL NAME

STREET ADDRESS | 9166 NW 173 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33018 CITY-5T-2IP

e v 7 Delete TMTLE T Change [ Adgition

NAME GONZALEZ, VICTOR D NAME

sraeev anoress | 9166 NW 173 TERRACE STREET ADDRESS

- CITY-ST-2IP MIAMI FL 33018 CITY-ST-ZIP ‘

TITLE . O Delete TMLE g [J Change [ Addition

NAME NAME i

STREET ADDRESS [ *~~~ — =7 TUewmesmIoe—Tn T e - e T e = M STREET ADDRESS K47 " =it ol ot o - . P

CITY-ST-71P CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CIY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption siaieb in Section 119.07(3)()), Florida States. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. i

SIGNATURE: ' - O)- OS-200) (305)$56-0236

SIGNATURE ANDWAPED O JRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data JFaime Phone #




