FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  K39032 Secre,tary of State

1. Entity Nama

MASTER AIR CORP. 02-04-2002 90179 029 ***158.75
Principal Place of Business Mailing Address

8007 NW 29TH ST 8007 NW 29TH ST

MIAMI Fi 33122 MIAMI FL 33122

AR AR

2. Principal Place of Business 3. Maiting Address
12438 S-W |1® ST 13433 5-W IR &
Suite, Ant; #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Wit 4 109 Vil 109
City & State Cily & State 4. FEI Number 65'0076015 Applied For
Hlﬁ L Miami F.L-— Not Applicable
3 3 ' ?é CO%M e 3‘3 |8€ Country. AAE- 5. Certificate of Status Desired gg'gesqlﬁzgﬁmal
-- G Name and Address of Current Registered Agont - - 7. Name and Address of New Reglstered Agent
Name
?ngSF‘LEZ'IEASNgTF;EESET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
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 Florida.

SIGNATURE
. o Slgnalura typad or printad name of registerad agent and titte if app\lcable (NOTE: Registerad Agent signature raguired when reinstating} DATE

9. This f':prpdrati(_fun is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P : [ Delete TILE P ’ (] Change MAddilion

wse | GUTIERREZ, ANDRES Nave Dinon P GoYiemer

siReer aooRess | 10047 SW 125TH ST STREET ADDRESS Im L\.‘,} 'l < 8T

erv-sr-ze | MIAMI FL 33176 OITY- ST 2P \g.‘ )

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE - 1 Delete TITLE - ~ - wee - [Ohange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CIrY-57-2IP

TIILE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is trig and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director

ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

af other like empowered

e J)ie)o

OFFICER OR DIRECTQR Draytima Phone #

E k)

CR2E034,(9/01)

s

AY  OSPLGLO

oo —————————re—



