2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007489 May 01, 2000 8:00 am

1 ety Narme Secretary of State
MIAMI TRANSMISSION HIGH PERFORMANCE CORPORATION 05-01-2000 90478 041 **%150.00
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Suile, Abt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACH
City & State City & State ) 4. FEl Number Applied For
©5 -0 e 20 [A2)y4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMANZOR, ENRIQUE Street Address (P.0. Box Number is Not Accepiable)
166 EAST 16TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The abave named eniif iorStaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X y. .
flgnalul " I,, YA O re%red agent and title if applicabla. {NOTE: Registerad Agent 5ignalure_required when reinstating} CATE
9. This corporation is eligible o satis/its Intangible oo F -FEE. - 'HUT'E i Campagfm&mg_c_—;ﬂss.uuw' -
“=Tax filing reqdirement and elects b do so. After MAY 1, 2000 Fee will be $550.00 e T = 0 - ay He
, SR Trust f;und Contribution. Added to Fees
{See criteria on back) Q Make Check Payable to Department ot State R
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE ‘ O ctange [ Adcition | &
g
HAME UMANZOR, ENRIQUE .~ NANE =
STREETADDRESS | 186 EAST 16TH STREET STREET ADDRESS %
CITY-ST-21P Ciry-S7-2IP
HIALEAH FL 33010 g
TITLE ¥ - O elete TILE [ change [ Additior | O
NAME CARRANZA, ENA - NAME
STAEET ADDRESS | 3900 NW 79TH ST. LOT Y2000 STREET ADDRESS
CT-STZP | MIAMIFL 33147 Chiv-ST-2P
TITLE v ] Detete e Jchange [ Additian
NAME MEJIAS, CELSO ' NAME
STREETADDRESS | 20143 NORTH MIAMI AVE STREET ADDRESS :..} .
CITY-ST-2IP M'AM] FL 33127 CITy-81-2P .
TME v O etete TIMLE [J change [ Addttion
NAME ROCHA, VALDENIA - NAME
STREET ADDRESS | {504 NE 118TH ST. STREET ADDRESS
CITY-ST-21P M'AM] FL 33161 . CIvY-ST-2IP
TILE ’ [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelets TITLE . [C] change  [] Addition
NAME . NAME P
STREET ADDRESS - —— = STREETADDRESS.)___.. —— R . :
N - o - " e —— = e P Tl - LV S
CITY-S§1-2IP CITY-8T1-2P
13, | hereby certily that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Statules. | further certify that te infermation
indicated on this report or supplemstabesortsg 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 2 i wareTND 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 attachment h all other like empowered.
2y L D AN
SIGNATURE: 22 QUIEL
Je-0F SIGNING OFFICER OR _DIHECTOR Date Daylire Phone #




