FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1999

WOCUMENT # P97000051432

-:iforpﬁration Name

MASTERPIECE COMPUTERS, INC.

Mailing Address

8820 JOHNSON ST.
PEMBROKE PINES FL 33024

r_;é;ipial‘Place of Business
0 JOHNSON ST
ﬁalng PINES FL 3302¢

Uk o

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 015 *##]158.75
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. Caay

!

DONOT,WRITE IN THIS SPACE|

3. Date Incorporated o!Q"a![fgad fdirs ) 1
St it _r!cibaliPl_ace of Business 2a. Mailing Address 4, FEI Number Applied For
I [26] 65-0767865 Not Applicable

Suite, Apt. #, etc.

lé,. ;'

! 5101 $8.T5 Additional

5. Certifcate of Statujs_ L

i
1 Eeé;l{equirgd_ -
1
1

il !
It T ”
15 t Bel. 4 ' ﬁi‘StaF?;: ! City & State 6. Election Campaign F-iha:n{:irf L $5p0 May Be
a1 ,;;f.h; ;‘ Trust Fund Contribution” s | & } Added to Fees
E e Country- Zip Country 8. This corporation owes the ét_i:rfen i
[2—5] 20] m Personal Property Tax..  « .- .. . Yes] [No
i ‘ . 9. Name and Address.of Current Registered Agent 10, Name and Address of New Registered Agent !
d 81| Name o '
HEARN, BRADFORD o
'_-'8820 ‘JOHNSON ST. 82| Street Address (P.O. Box Number is Not Acceptable) .
PEMBROKE PINES FL 33024 5 - A M S
8a| city FL Zip Code -

gent. |- am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

T Puirsuant to'the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
it office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
o

i
4

' "Signature, lyped or printed name of registered agent and tidla if applicabls.

(NOTE: Registered Agant signatura required when reinstaling) r B s

L oE OFFICERS AND DIRECTORS

13.

P [] DELETE

11TTLE

- T

ADDITIONS/CHANGES .TO QFFICERS AND DIRECTORS IN 12

[J Change [] Addition

e s

1.2 NAME
1.3 STREET ADDRESS
14 CITY-§T-2ZiP

"HEARN, BRADFORD
ess|'8820 JOHNSON ST

P

":PEMBROKE PINES FL 33024
’ 1 ] DELETE 21TITLE
2.2 NAME

2.3 STREET ADDRESS

2.4 CITY-ST-ZIP

[ Addition

[J DELETE 3ATTLE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-5T-2IP

o " [OChange [ Additien

S

P

[ DELETE 4.4 TMLE
4.2 NAME
4.3 STREET ADDRESS

4.4 CITY-5T-ZIP

- :?[1Change - © [[]Addition

. [ DELETE 54TITLE

o 5.2 NAME

L 53 STREET ADDRESS
54 CITY-ST-ZP

[Jchangs [ Addition

: [] DELETE 6.1THLE
P 5.2 NAME

' 6.3 STREET ADDRESS

64 CITY-ST-2IP

[ Addition

- {JChange

.

CR2E034 (11/98)

e 2 Blocl‘( 12 or Block 13 if changed, or on an attag t with an address, with all other like empowered.

Bi- TR R
{1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Hig:findicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made‘under oath; that | am an
‘Fofficar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ts 0 '

| 1
) S =f Sl R RS
SIGNATURE: g g‘ oo . <7
o SIGN, ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e mnmm——
/=185 U Gs gyl ys3S

Daytime Phone #



