2000 UNIFORM BUSINESS REPORT:

DOCUMENT # P98000097455 ..
1. Entity Narne Secretary of State

(UBR) FILED

MASTEH HOUSE STUD'OS, lNC- 01-27-2000 90033 026 ***150.00
Principal Place ot Business Mailing Address
5122 NW. 114TH CT. 5122 NW. 114TH CT.
MAMI FL 33178 MIAMI FL 33178-3533 PJULBLUYRY

Il

Qi

I

2. Princiéal Place of Business 3. Mailing Address H""", ”I lm
2906 N.w. 10B8nike | 2900 W 108+ AE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ 7__4 City & State _ 4. FEINumber  er aogare Applied For
H | AL :ﬁ— 1AM :"/L 9 Not Applicable
Zig ' Countr 7ip 4 Country - $8.75 Additional
iy . ficate of b ired -
‘5?) \_\2. U é A . 22 lj?\ U . SA . 5. Certificate of Status Desire O Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . '
BLANCO, JOSE E - Blawco, os€. E.
! Street Address (P.O. Box Number is Nal Acceplalye)
5122 NW. 114TH CT. S R S e R
MIAMI FL 33178
City Zip Code
Hiamy FL | "5
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -ij; 'ES n dagn O;?:rligbrlmé;‘ancmg ] fi‘gqohg:’é SBE
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O] Delete e [3) £ Mcnange [ Addition
NAME BLANCO, JOSE E NAE BLAGGD, ’Sosg-é :
sweer aooress | 5122 NW. 114TH CT. smeeraoness | 29400 W 10T Are
CTY-§T-21P MIAMI FL 33178 OHTY-5T-2P (Z N Y ) T 2BO\L
e O Delete TiLE ! [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2IP ’
TIRLE 1 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-21P N
TITE L1 elete TInLE {7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81- 27 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thiffrepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ah'altaphment with an address, with all other fike emf)owered.

o |
SIGNATURE: oA 200 o T Blove 1 [iploo  205-624-5355

OFFICER OR DIRECTOR Date Daytime Phane #

= Jan 27,2000 8:00 am

CR2E034 (9/99)



