FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT #  P97000067554 ecretary of State

1. Entity Narne 04-14-2003 90351 002 ***150.00
MASTER ENTERPRISES CENTER, INC.

Principal Place of Business Mailing Address
4803 DISTRIBUTION CT. PO BOX 533137
#10 QRLANDO FL 32853-3137
-2.-Principél:Pace of Busiésd ‘_"“""‘""‘*“"" F I Mating Adtiess T - T T - ! '
4532 we 'Me rbee P : .
5““9 ApL #.etc. Suite, AP #, elc. [0 CHECK HERE IF MAKING CHANGES
City § State City & State 4. FEI Nurmber Applied For
? O/O , F/ 59'3464%9 Not Applicable
Country Zip Country " ) $8.75 additional
- 5. Certificate of Status D d h
3 Z 2 ’-J’é/ O roug e ertificate of Status Desire a Fee Required
" 6. Name and Address of€urrent Registered Agent 7. Name and Address of New Registered Agent
Name
MATA' HECTOR Streel Address (P.O. Box Number is Not Acceptable)
13115 GREENPOINT DRIVE

ORLANDO FL 32824

City FL Zip Code

4

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
thewbligations of registered agent.

SIGNATURE
. Signalure, typead or printed name of registered agent and title if applicable. (NOTE: Raglstarad Agert signature raguired when reinstating) DATE
AftF“RﬂE N?\;’(;:IIS I;EE ls“ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e wi ~ Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PO O pelete I TITLE [ Change [ Addition
NAME MATA, HECTOR NAME
STREET ADDRESS | 13115 GREENPOINT DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TTLE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TTLE O Detete TITLE : [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
Cry-ST-21P CITY-87-2IP
TIMLE 3 Delete TITLE ' [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver g¢ trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Elkother like empowered.

SIGNATURE:

AV 65EQZLO

CR2E034 (10/02)



