13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corperation or the receiver or irustes empoweredgo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith an addresg)with alfdther like empowered.

SIGNATURE: 7o rte) ,V..‘..ﬁdnéithc‘g/ VP 03/ig /og_ (305)8B21-4794

| FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOGUMENT# 97000082343 Mar 29, 2002 8:00 am ¢
it Secretary of State X
A-1 NEW MASTER TRANSMISSION INC. 03-29-2002 91403 031 ***150.00
Principal Place of Business Mailing Address
1584 WEST 39TH PLACE 1584 WEST 39TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address Hll”“‘ “I ’lm bll" Ill" ||'" |I”| II]I’ Il"l”“l “m I‘IIIN“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W71W?6 Not Applicable
- : - —
Zp Country 2P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= = 5. Ndme and’Address of Currert Registéred-Agent = - = 7.-Nama and'Address of New Registéred Agent ———————=————===—
Narme
NADER’ JUAN C Sireet Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida,
SIGNATURE
Signeture, typed or printad name of registered agent and tille if applicabie. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing reguiremeqt and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i‘;:";:,ﬁggﬁf&i:: rene O fdsd'g:lci'ohg?;ss °
(See criteria on back) O Make Check Payable to Department of State '
11. :, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AL b O Delete TITLE Ol change (] Addiion | 5
NAME NADER, JUAN C NAME 3
STREET ADDRESS | 14948 NW 91 CT STREET ADDRESS §
orv-st-zp TMIAMI FL 33018 CITY- 57-2IP w
TITLE VP [ elete TILE [ Change (] Addition %
NAVE NADER, ADRIANA AME
STREET ADDRESS 14948 Nw 91 C]’ STREET ADORESS
CITY-ST-2IP HIALEAH FL 33018 ] CITY-ST-2IP _ .
e sC T T ) Cloeete || T~ ST T T “~Jchange  []Addten |
NAME NORALES, NORA NAME
STREET ADDRESS 9903 NW 80 CT STREET ADDRESS
erv-st-2F [HIALEAH GARDENS FL 33018 Grry-S1-2IP
TITLE 3 palete TITLE {1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ™ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i7 CITY-ST-2IP
TME ) O Delete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P

/ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR olte Daylime Phane #




