2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067554 Apr 23,2001 8:00 am
e ecretary of State

MASTER ENTERPRISES CENTER, INC. 04.23.2001 90197 037 **¥150.00
Principal Place of Business Mailing Address
207 N BUMBY AVE PC BOX 533137
ORLANDO FL 32803 ORLANDO FL 32853
> oo s R RRE RN ER A
B SuLLq._ﬁpL #.oetc. | Suite, Apt. #, etc. . . - DO NOT WRITE IN THIS SPACE,
Y03 DiatyBaliod €1 FI PO Y 533/ 3) i e S,
City & State City & Stale ‘ 4. FEINumber 603464069 Applied For
Or/C\ udo F/° OfIOL u...o/a_LF/“ ’ Not Applicable
Zip Country Zip Country o ) ' $8.75 additional
22. f,z 2 ora u_:? e. ..?-ZHB -3 } 3 —7 Oycie e §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
N Name
MATA, HECTOR
S P.O. Number js Not A DI
13115 GREENFOINT DRIVE reet Address ( Box Number is Not Acceptable)

ORLANDO FL 32824

City FL Zip Code

8. The abové name?entily ubiits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

S!GNATUHE'iCj ) HE@K’ Hm_ﬂ 0% / é’\%@/

Signathre, ty finted name of registered agent and title it applicablar {NOTE: Registered Agent signature required when reinstating) DATE
9. This Fgrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. ! Add.ed to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 elete TN O Change [ Addition
NAME MATA, HECTOR NAME -~
street ooess | 13115 GREENPOINT DRIVE STREET ADDRESS
Civy-§1-2P ORLANDO FL 32824 CITY- §T-21P
TITLE ; [ Delate “TMLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [Ochange [ Additien
NAME RAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [J) Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE : [ pelets TITLE (O change (T Addition
NAME - o N NamE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP J
TITLE [J Detete 4# TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hgfeby certify that the information supplied with this filing dees not qualify for the exempition stated in Section 112.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver f trustasempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi 53, with all other like empowered.
P - T/ (467) prasof

SIGNATURE:
NAME OF SIGNING OFFRCEROR DIRECTOR Data Daytime Phones #

;’\

?

CR2E034 (10/00)



