2000 UNIFORM BUSINESS REPORT (UBR) FILED

A-1 NEW MASTER TRANSMISSION INC.

Principal Place of Business Mailing Address

1584 WEST 39TH PLACE 1584 WEST 39TH PLACE

HIALEAH FL 33012 HIALEAH FL 330127011 R

2. Principal Place of Business 3. Mailing Address ”II“I" I‘lll“ I I" III || ” | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

”

- " 7i Count '
Zip Country ip ountry 5. Certificate of Status Desired

Fee Required

p————"———G.zName and:Address of. Current Registered Agent ... ___ - 7. Name and Address of New Registered Agent

Naﬁle— T B
NADER' JUAN € Street Address (P.O. Box Numt;er is Not Acceptable}
14948 NW 91ST COURT .
MIAMI FL 33018 - I

City ', FL Ztp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida:™ -
T,

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agsent signalure required when rainstating) DATE
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax mingprequirementgand elects t:;y do so. ? After MAY 1, 2000 Fee will be $550.00 10. ‘Electmn Campaign Financing O $5.00 May Be
o T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD ™ Delete TITLE Pr e_?.ﬁ id&nT R [E/Chane [ Addition
STREET ADDRESS STREETADDRESS | { 4494 y N
GITY-ST-2P m:usg{ ;?éOURT . CITY-ST-21P M ,'qm L. 22018
TITLE ) B’Delete TITLE U“CCP yesidgnl [ Change  [[3-Aedition
NAME MORALES, ARMANDO o Nodey ; Ardniona
STREET ADDRESS | GO08 NW 80 WAY STREET ADDRESS _L4..q AS N.ow Al O
Grs2P | HIALEAH GARDENS FL 33016 s |Midmi FL. 23019
TILE sC [ Delete CTLE _ - Dchange [ Addition_
“HAME NORALES “NORA - T N T T T : T
STREET ADDRESS | 9G08 NW 80 WAY STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST1-2IP
e O Delete THTLE Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-51-21P
THLE : [ pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ petete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-87-2IP

13. | hereby certify that the injo g doe

indicated on this report o

ation suppligd vith this fj

of the corporation or the

changed, or on an aitachinegt with an acdqregs, with gl Hther (ke em) owEred
SIGNATURE: _ Y[ JAOMA CANG) N CUQN 4!30,/;1000 (305 )82

t qualify fr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bplemental r¢poft is truefand accuratéyand that my signature shall have the same legal effect as if made under oath; that { am an officer or director
bcgver or trustep efpowergd fo exqeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

47|

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ilémruns AND TYPED OR PRINTE!

| DOCUMENT # P97000082343 May 31, 2000 8:00 am
e Secretary of State

05-31-2000 90060 038 ***150.00

i

City & Stale City & State 4, FEI Number ﬁ‘.rnm*ecf 5 oo Qﬁ Applied For
L e o

Not Applicable
g $8.75 Aqditional

CR2EN3< {9/39)




