2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106391 .
1. Entiy Name Jul 21, 2000 8:00 am
MASTER FABRICATORS, INC. v Secretary of State
07-21-2000 90158 045 ***550.00
Principa! Place of Business Mailing Address
13055 SW 122 AVE 13055 SW 122 AVE
MIAMI FL 33186 MIAMI FL 33186
N e e W11
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §6-0804339 Applied For
: Not Applicable
Zip Country Zip Country ” , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nere POSALES , HERIBERTD A

ROSALES, HERIBERTO A
13000 SW 122 AVE

Street Address (P.O. Box Number is Not Acceptable)

.

MIAMI FL 33186

Faraumal FL

i C A

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

SIGNATURE
Signature. typed or printed name of registered agent and fitle f applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE

9. This corporation i eligible to satisfy its Intangible__ _..FILE NOW!! FEE IS $550.00_ . N o

’ y ~—~ --|—10, Elsction G Finangir Y 3 7 TP

Tax fiing requirement &nd elects to o 5. After SEPTEMBER 13,2000 Min. will be $750.00 | ' 5°cion Cempaion Financing $5:00 may 8o
{See criteria on back) O Make Check Payable to Depariment of Siate )

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD O nelete TE Cchange ] Addition
NAME ROSALES, HERIBERTO A NAME
STREET ADDRESS | 13009 SW 122 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-5T-2IP 7
TLE viD 1 Delete THLE [l Chenge  [J Addition
vave ' -|- ROSALES, MAYRA NAME .
STREET ADDRESS | 13009 SW 122 AVE STREET ADDRESS
crv-s-20-" L MIAME FL 33186 CHTY-ST-ZIP
TITLE 7 Delete TITLE . [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 01 oelete TITLE . [ change [ Acdition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

|me _. .| s . S [ petets - — B THLE oex ssepE R g T [ wattion |
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P e L CITY-ST-ZP .
TmE. - Bt ™ - [ Delet TILE [JChange  [J Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP

13. | hereby certify that the'intormation suppgib
" indicated on this repoft of supplementalfpport is trug.a
of the corporation or the receiver or trusifja-erspe?

i dress. with o)

| accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in Bloc!
ered.

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

SIGNATURE: ___ SIGSHX Hf’E@ll_,#":%il'&amaus’.f P, 1-15-00 305-9N-5141

Dats Daytime Phone #

L4 Y

CI O



