FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ML 3T

DOCUMENT #  P97000055179 Secretary ,
1. Enlity Name 01-13-2003 90102 001 ***150.00 <
MASTERTEC COMPUTER SERVICES, INC.
Principai Place of Business Mailing Address
11401 SOUTHWEST 40 STREET 11401 SOUTHWEST 40 STREET
STE 397 STE 337
2. Principal Place of Business 3. Mailing Address ' 5
Suite. ApL. #, etc. Suite, Aot 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0773932 Not Applicable
i Zi Count iti
zp Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—- o ———— -
FARACH’ HECTOR Street Address (P.O. Box Number is Not Acceptabile)
11401 SW 40TH ST e
STE #325 11401l 5w  40™ sT 23 %F
MIAMI FL 33165 City , FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and titla if appiicabla (NOTE: Registered Ageni signature required whan seinstating) DATE
. i
F]LE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 -
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O eete TITLE M Change [ Acdilion _8_
NAME ™ FARACH, HECTOR A WAME + 2
STREETADORESS | 11401 SW 40 ST, STE 325 STREET ADDRESS l |40l Suwl 40 ST 3 3 :,- 3
—
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP » @
TITLE (T Detete TITLE [ Change [ Addition &
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITE 1 Delete TILE Olchange [ AddilioTI
NAME = . NAME i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] Delete TImE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP . CiTY-S7-2IP
12. 1 hereby certify 1h¢l:the infarmation supglied with this ﬁl\‘nég does not qualify for the exermnption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witha addrgss, wit T like enmpowered,
SIGNATURE: /¥l '.*Ui'?i_; GAVIRED //f/d_g 3a5-221-c0d /

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




