FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17. 2002 8:00 am
, [ ]
DOCUMENT:#- *~P97000106391 Slf):cretary of State

1. Entity Name &g

MASTER FABRICATORS, INC / 09-17-2002 90088 033 ***550.00
Principal Place of Business Mailing Address

13055 SW 122 AVE 13055 SW 122 AVE

MIAMI FL 33186 MIAMI FL 33186

AU TR IR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City. & State City & State 4. FEI Number 65 080 433 Applied For
9 Not Applicable
Zi i Count
i . Country o ountry 5. Certificate of Status Desired O $8.75 Additional
r. R - _ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROSALES, HERIBERTO A
13008 SW 122 AVE

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

MIAMI FL 33186

City FL Zip Code

8. The above named entity 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.

3

SIGNATUHE b o
¥4 Signature, Typed or printed nama of registered agent and tite it applicable, /> & (NOTE: Registered Agent signalure required whan rainstating) BATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!l FEE | 50.00 . S .
Tax fiiingrequirememgand elects deD S0. o After September 13, 2002 Feseff[]] be $750.00 10. Election Campalgn F.Inancmg. $5‘00 May Be
P Trust Fund Contribution, O  Addedto Fees
_ (Se criteria on back) O Make Check Payable to Department of State
Pl DT OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD e . D Delete TITLE [J Change ] Addition
NAME ROSALES, HERBERTOA . o NAME
STREET ADDRESS | 13009 SW 122 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE V1D O Delete TITLE [T Change  [] Addition
NAME ROSALES, MAYRA NAME
STREET ADDRESS | 13009 SW 122 AVE STREET ADDRESS
orv-st-ze | MIAMEFL 33186 L ) | omv-st-ze
TITLE : ] pelete TITLE [ Change  [] Addition
NAME ST NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Agdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p - CITY-5T-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITy-ST-2IP

13. | hereby certify_that thefnformatfed does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supp i ental ry -- is true apd 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 or thi receiverfpr trustggfempoweredjto execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attabhment wih apnaddress, with alfother like empowered.

e AT D T

SIGNATURE: ___ SYeNZTORE BHeUEend A. lothesy q-12-02 30971 Si4]

SIGNATURE ARDSPFD OR PRINTED NAME OF SIGNING DEFICER OR DRECTOR — ra—

CR2EQ34 (4/02)



