2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # K39032

1. Entity Name

MASTER AIR CORP.

Principal Place of Business

8007 NW 29TH ST
MIAMI FL 33122

Mailing Address

8007 NW 29TH ST
MIAME FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

(SIEYIY -

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90477 043 ***158.75

LU U X W w

DO NOT WRITE IN THIS SPACE

(IR

City & State City & State 4, FEI Number 65'0076015 Applied For
Not Applicable
Zp Country Zip Couniry - 5. Certificate of Status Desirad ?esa'ZSq Qgeciétional
6. Name and Address of Currenl Reglsterod Agent 7. Name and Address of New Reélstered Agent
ap— . - - L ‘:’.Namek -t -‘-—-;-‘...H_..s.."- - — --‘ i T, 20 - —— T
icewcs Amdgsl )
GUTIERREZ’ ANDRES Street Address F:JO Sox Numbef is Not Agceptable
)
13000 SW 92ND AVE 045 €T 128 5;
B-303
MIAMI FL 33176 o _ T
Mt FL | %196

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabie.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
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 DIRECTORS IN 11

e P O pelete TILE O cnhange [ Addition

NAME GUTIERREZ, ANDRES HAME

STREETADDRESS | 10047 SW 125TH ST STREET ADDRESS

CITY-S5T-2IP M|AM| FL 3178 CITy-ST1-21P

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE 0 Change ([J Addition
" NAME ° a TR e, T - — e — T e & “ NAME R - - e T o e T STk - -

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-ZIP

TILE {1 Delete TITLE [ change  {] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S3-2IP CITY-ST-21P i

T O pelete THLE o [ Change (] Agdition

NAME NAME i

STREET ADDRESS STREET ADDRESS !

CIY-§7-21P P . CITY-$T-2IP o

13. { hereby cerify that the information g
indicated on this report or supplemy
of the corporation or the receiver g

| gther like empgwered.

é; does not qualify for the exemyption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
¢ gnd accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
grefl tp axecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

@hytime Phane #

CR2E034 (10/00)



