| FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

172N |

AY

DOCUMENT # P97000106391 Secretary of State
1. Entity Name 01-13-2003 90072 024 ***150.00
MASTER FABRICATCRS, INC.
Principal Place of Business Maiiing Address
13055 SW 122 AVE 13055 SW 122 AVE
MIAMI FL 33186 MIAMI FL 33186
I N KRR PRGN
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0804339 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Rosades, Heriberio A.
ROSALES, HERIBERTO A Street Address (P.O. Box Number is Not Acceptable)
13009 SW 122 AVE 12055 SW_[a&
MIAM FL 33136 : Mo
: ity 1 . i
. Kiami FL l L

8. The above Jirned efity subfnis this statenfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatichs of re; agent.
SIGNATURE R -0D
Signature, tyflad o M of registared agenl and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
AHFILE NOW(:L!S F'-':EE i_s"?: 50.00 . 9. Election Campaign Financing $5.00 May Be
er May 1,2 ee will be $550.0 Trust Fund Contrilbution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
TITLE PSD O Delete TITLE [Jchange ] Addition
NAME ROSALES, HERIBERTO A NAME
STREET ADDRESS {13009 SW 122 AVE STREET ADDRESS
ary-st-2 |MIAMI FL 33188 CITY-ST-2IP
TITLE VTD ] Delete TITLE [ Change [ Addition
N ROSALES, MAYRA N
STREET AODRESS | 13000 SW 122 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-21P
TITLE ) 1 Deiete TITLE [ change [ Addticn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE (JChange  [] Aduition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE ‘ [ pelete TITLE ’ [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P /\ /\ CITY-ST-2IP

12. | hereby certify thé the infgrmation suppligl with this fi ng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this réport or bupplerpental redobrt is true ahd 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 the rebeiver]dr truste 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, cr on an attachmient w aetress, with alfother like empowered.

SIGNATURE: ___NINATUAE REQIWTESR o A Ronaies  1-€-02 35— G71 -51 |

SIGNAT ?E AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phang #

CR2E034 (10/02)




