FILED
2003 FOR PROFIT CORPORATION, May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 47 Sec
1. Eniity Name P980000 088 05-19-2003 90212 045 ***158.75
STRUCTURAL MASTER CORP.
Principal Place of Business ' Mailing Address
2743 WEST 79 STREET C/O VAN A. GOMEZ. PA.
HIALEAH FL 33016 601 BRICKELL KEY DR STE 507
i RN
2. Principal Place of Business i 3. Mailing Address
1344 West 72nd Strest .
Sulte, Apt. #, ste. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State . T ) City & State 4. FE! Number -~ Applied For
Hialegh, Florida 58-2399189 Not Applicable
Zip soen| Country Zip - Country . " 8.75 Additisnal
.‘3301:4' Miami-Dad B. Certificate of Status Desired X gee Requireclllona
‘e . —v ~—-?- 6.2 Nyme and Address af Current Registered Agent 7. Name and Address of New Registered Agent
[ LA Name
I e - ¢ ] ]
IAG CORPORATE -SE‘RVICES' INC Street Address (P.O. Box Number is Not Accaptable)
601 BRICKELL KEY DRIVE, SUITE #507
MIAMI FL 33131 -
. 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 Flerida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and tila if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O elete TITLE [ Change [ Addition
NAME ACOSTA, TIMOTHY NAME
streer aooRess | 7156 N AGUUSTA DR STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33015 CITY-ST-21p
e ’ O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-ST-2IP
THLE AT P - - .- - 1 Detete F TIMLE R o ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-7IP
TILE - 1 Delete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-S5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P a CITY-ST- 2P

12, | hereby certify thét the mforma'non supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the raceiver or trustee empowersd to 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 Ai| other like epffowered.

.S58 -30449

SIGNATURE: ____ S\ IRED Slrgbes (3%) FHPD

SIGNATURE AND TYPED OR PRINTED NAME OTIGNING OFFICER OR DIRECTOR i Dals Daytima Phona #

AN gellEéc0

CR2E034 (10/02)



