2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000082343 Feb 13, 2001 8:00 am
1. Bty Nrme Secretary of State
A-1 NEW MASTER TRANSMISSION INC. 02-13-2001 90015 002 ***150.00
Principal Place of Business Mailing Address
1584 WEST 39TH PLACE 1584 WEST 39TH PLACE .
HIALEAH FL 33012 HIALEAH FL 33012 Y19y350
TS e OO
Suite, ApL. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07 100?6 L Not Applicable
Zip tountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———————— — - = = — - ~
NADER’ JUAN C Street Address (P.O. Box Number is Not Acceplable)

14948 NW 91ST COURT
MIAMI FL 33018

City FL Zip Code

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

00932114

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad nama of registerad agsnt and title if applicable, * {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tax filing:) requirememgand s tc?’do Ny g After MAY 1, 2001 Fes wi||$be $550.00 10. $Iect|on Campalgn Emancmg $5.00 May Be
o T rust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change [ Addition
NAME NADER, JUAN C NAME
STREET ADDRESS | 14048 NW 91 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33018 CITY-ST-2IP
TITLE VP [ belete TITLE [ Change [ Addition
NAME NADER, ADRIANA NAME
STREET ADDRESS | 14948 NW 91 CT STREET ADDRESS
CITY-ST-21P HIALEAH FL 13018 CITY-ST-2IP
- G S e el I Y G—— I [-Grenge—[Brmddition ~{——
NAME "'NORALES, NORA NAME Movales , Nova
STREET ADDRESS | 9008 NW 80 WAY sreETaDRss [ A0 N S0 T
GrY-S-ZP | HIALEAH GARDENS Fb 33016 avsee [Hiot\ean Q_‘)O\‘rdQY\ 3 Tl 33016
TME 7 Detete ME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
TILE 7 Detete TILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-71P
TITLE [ Delete TILE (] Change T Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP J CITY-ST-18P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj wijly an address, with all other likg empowered.
¥ /\»W . Adviana Nader o.ouloq l20ol Gos)B21- 434

SIGNATURE:
/SIG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #
[4 ,

—1




