2000 UNIFORM BUSINESS REPORT {UBR) FILED
Entty Name Secretary of State

MASTIFF ENGINEERING CORPORATION 05-10-2000 90182 035 ***150.00
nicipal Flace of Business Mailing Address
$. W, 92 AVENUE o S W. 92 AVENUE UuUvus - -
107 A107
" FL 3376 MIAMI FL 33185-6822
f us .
e NS I AW
16334 S |39 PrAce | (0334 3w (29 PrAce |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Num.ber Aoplied For
MiIAMI | O Miaml FL 650224132 Not Applicab's
Zip ' Country Zip 1 Country L ) $8B.75 Additional
23|90 WG A 3 218 o ws A 5. Certificate of Status Desired ) T Hequirec; lona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
M Ao RevEs
TONIO ™
REYES, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
9301 S.W. 92 AVENUE S - Y ) /LacE
A-107
33
City Zip Code
D =N it FL] % 5iee

B, The above named enti

its 1hi statemerﬁfor the purppse ¥f changing its registered office or registered agent, or both, in the State of Florida.
Zececed £5‘9‘; Anrenip Reves dlzglzoco

5l

Slgnature\ypedﬁr printed namie of registered agent and tifle, ke {NCTE: Ragistered Agent signature required when reinstating) GATE L

9. This carporation is ¢ ible to satisfy its Intangi FILE NOW1!! FEE 35. $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement an - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
L op ] Dekete TITLE DR Bcnange [ Addion | &
AME REYES, ANTONIO o f name AnToRIb REYES ~ e
STREET ADDRESS | 9301 SW 92 AVENUE, A-107 STRESTACDRESS | 153 B S.1. 139 @ LACE 3
- _eT. _aT. [T9]
CITY-ST-21P MIAMI FL 33178 CITY-ST- 2P M1 AWML ; i 22 Qs o
TITLE [ petete TITLE [ change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE - [ Detete TITLE e - e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZiP
NITLE O pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST1-71P
TTLE O Delste TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
FILE [ oslete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P T CITY-5T-7IP

13. Iy certify that the aion supplied with this filinghdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental re nd adgurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

or irystee’'empowered to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it address, with#ll other fke empowered.

£l R Reves, fRes ment  4f28fzoce go6-353-55

AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




