FILED
e May 05, 2003 8:00 am
Secretary of State

05-05-2003 90244 005 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000065919
1. Entity Name .
MASTER INSTALLATION, INC.
Princlpal Place of Business Malling Address * .
9179 PALLADIUN PL 9179 PALLADIUM PL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T A |G 00 G L A A
Sulte, Apt. 4, olc. i3 T Sula, At b ek, [ GHECK HERE IF MAKING CHANGES
Chyasate . Clty & State "4, FEI Number [ Appited For -
. . 65-0852848 [ [not Appicabie
2p * Country Zip Country $8.75 Additional
5. Certificate of Status Degired a Feo Required
- 6. Name and Address of Current Reglatersd Agent 7. Name and Addresa of New Regiatered Agent
. 2 Name
BARBERA, ALAIN
9179 PALLADIUM PL : Strest Address (P.O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33467
' ity FL | Zip Code
& The sbove narmed enlity submits this stalement for the purpx of ¢ @ing Its reg! o office or rag| agent, or both, in the State of Florida_ | am famillar with, and accept
the obligallons of registered agent.
SIGNATURE
Figratonh, b Or prinkb ANTE O MU 8N 1 Sn Lites T aplicals. (NOTE: Py armd Agaat zignawm souined whiln stindaaumgd DATE
SR - -
, 4 o 9. El Campaign Financing $5.00 MeyBo
} ; Trust Fund Contribution. O  Addedio Foos
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FKCERS AND DIRECTORS N 17
e D O Deter e [JChange {3 Agdiion | &
A BARBERA, ALAIN s g
SIAEET ADDRESS 9179 PALLADIUM PL STREET ADDRESS §
cire-st-2e LAKE WORTH, FL 33457 ciy-st-21p g
nLE D O elete e O Change [ Addton g
v | BARBERA, KATHRYN WAME
STREET ADDRESS | 9179 PALLADIUM PL SIRBEY ADDRESS
tiv--2¢ | LAKE WORTH, FL 33467 cme-s1-2p
e [ Detete e [ Ctange [ Addiion
NAME . W
STREET ADORESS STREET ADDRESS
COY-St-2p tav-s1.2p
e . — e~ . [ Dekete _fme _ . O ctenge [ Additon _
NAME s i
STREEY ADUHESS STREET AORESS
EY-st-1p " eav.s1.2p
e ] Deier ME D cChenge [ Addtion
NAME wamt
STREET ADDRESS STREET ADDRESS
£v-st-2P eny-s1.2p
me [ et me Dctenge 3 Atdtion
NANE Nang
SINEET ADBRESS STREET ADDRESS
Civ-st-1f Ciy-gt-2p
12. | heraby cenily thal the Information supplled with this fiing does nok qualify for the examption stated in Section 118.07(3))), Florida Statutes. | further certity that the information
inclicated on this rpon or suppismantal repor I3 true and accurate and thal my signature shalt nave the same ugal ef as || magde under cath; that | am an officer or diracior
of he corporalion o the receiver or trustee empowersd 10 execLie thig repon a required by Chapter 507, Fiodda Statutes; end thel my name appears In Block 30 or Block 11 1f
changed, or on an atiachmant with an address, with all oiher lIke empowsred.
SIGNATURE: (£}




