2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

' MASTER LINE AGENCIES, INC. Secretary of State

}\ 03-24-2000 90086 024 ***150.00
Principal Place of Business Mailiﬁg Address
7933 NW. 218T STREET 7933 NW. 218T STREET
MIAMI FL 33122 MIAMI FL 331221616
'E ‘
L,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
. 65_0749558 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
= - - CARLOS M. YEPES

Seef Sy 8 g en EARE

ClY MIAMI FL | #¥3gs

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

l;StGNATUFiE M o 2 3!#\’?&_}]/00

Signature, Lo ErBETTE arlmeertorad agent and ttle if applicabie. {NOTE. Registerad Agent signature reguired when rainstaling)
: R - : : ,,
8. ;hlsﬁorpmatu‘:\n is el:giblde t? statiffydlts Intangible . Fl;_ﬂli‘tﬂlow..! E;EE iSm$1 50.:500 10. Election Campaign Financing $5.00 wmay 8o
axh mg rgqunremen and elects 1o do so. After MAY 1,2000 Fee wili be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

[11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
v ESQUIVEL, ANTONIO D A

p‘STREET ADDAESS 7933 NW 218"’ ST STREET ADDRESS

CITY-ST-2IP MIQMI FL 33122 CITY-5T-2IP

TITLE b [ neete UTLE [0 Change  [J Addition
e ESQUIVEL, JUAN C e

STREET ADDRESS 6911 Sw 713‘]’ ST STREET ADDRESS

CITY-8T-2IP MIBM' FL 33193 CITY-5T-2IP

TTLE 71 pelete TITLE {J Change  [] Addition
NAME - NAME © T e - . .
%TREET ADDRESS STREET ADDRESS

l(IIITY-ST-ZIP CITY-ST-ZIP

i[ITLE {3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

.CTTY- ST-21 CITY-8T-72IF

iT,'TLE 2 S v e 1 pelste TITLE ] Change [ Addition
NAME ' NAME

STAEET ADORESS STREET ADDRESS

‘CITY-ST-IIP CITY-8T-ZIP

iT\TLE 7 Delste TITLE [ Change [ Addition
NAME NAME

ISTREET ADDRESS h . STREET ADDRESS

lCITY-'S'I'-ZFF' CITY- 8T-2IP

93. | hereby certify that the information supplied with this filing does neLA uaijwrTonthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraiapethat Ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Iohex

t

's repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al

- NARIT -.: o
SIGNATURE: . SLG (VAN CARLOS™ ESQUIVEL-DIRECTOR 3-21-00 (594-0373)

SIGNATURE Wﬂ //n."’ EENAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #

DOCUMENT # P97000038973 Mar 24, 2000 8:00 am

CR2E034 {9/99)



