2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047088 Mar 07,2001 8:00 am
Eaciiy Secretary of State

[
STRUCTURAL MASTER CORP. 03-07-2001 90617 031 ***158 75
Principal Place of Business Mailing Address
7901 2 25TH AVENUE. BAY #2 C/O IVAN A. GOMEZ PA.
HIALEAH FL 33016 601 BRICKELL KEY DR STE 507
MIAMI FL 33131
Suite, Apt. 4, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-9309189 Apptied For
Not Applicable
Zp Country zip Country 5. Certificate of Status Desired $8'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) . Narmne
"™ "IAG'CORPORATE SERVICES, INC™ =~~~ ™ — St = -
; | Street Address (P.Q. Box Number is Not Acceptable
801 BRICKELL KEY DRIVE, SUITE #507 ‘ : 1abi)
MIAMI FL 33131
City FL | ZpCode
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.
SIGNATURE
Signature, typed or prinisd name of registerad agent and titls if applicable. {NQTE: Registared Agent signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its IMangible FILE NOW!!1 FEE IS $150.00 1 . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa‘?" F}nancmg $5.00 may Be
o ’ Trust Fund Contribution. O Added to Feas
(See criteria on back) : Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST ' [ Delete TLE ) {1 Change [ Addition
NAME ACOSTA, TIMOTHY NAME
STREET ADDRESS | 7155 N AGUUSTA DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-51-2IP
TTLE ' J Delete me [ Change [ Addttion
NAME ¢ : : NAME
STREET ADDRESS - S R STREET ADDRESS
orY-sT-Ze | = s CITY-ST1-2P
TME O Deete I e ‘ ) Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
—EWY‘—-ST:.}.;IP} e e - — et e e KCFI.'Y-ST-ZIPQ e e T I T Rl i e TR R e - o T Sl Rt
TITLE O peiste , TITLE ] change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2ip > CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ peete TILE ‘ . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that ihe information
indicated on this report or supplemental report is true and accurate and Pt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp@wered to execu j ‘. as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1f

changed, or on an attachrrjgnt with an ssf with all other likg
SIGNATURE: AT~ Ip/- 223

SIGNATURE AND TYPED PR!.NTED NAME OF St FICER OR nmngon Date Daytime Phone #
(Wi FARY o B ¥l A Pl
4 77 CTFo N Ives

Q154270

CR2E034 (10/00)



