2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000007489

1. Entity Name

MIAMI TRANSMISSION HIGH PERFORMANCE CORPORATION

Principal Place of Business

1713 OPALOCKA BOULEVARD
OPALOCKA FL 33054

Mailing Address

1713 OPALOCKA BOULEVARD
OPALOCKA FL 33054

2. Principal Ptace of Business
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Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90183 029 ***550.00

AR

B S —

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Suite, Apt. #, etc.

City & State 4 City & State 4. FEI Number Applied For
65—0890207 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UMANZOR, ENRIQUE
166 EAST 16TH STREET
HIALEAH FL 33010

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

(NOTE: Registered Agent signalure required when reinstating)

DATE

|...9.-This corporation is eligible to satisty its Intangible

FILE NOW!I_FEE IS $55000

Tax filing requirement and elects to do sc.
{See criteria on back)

Afier September 13, 2002 Fee will s $750.00

Trust Fund ibution,
Make Check Payable to Department ot Sta rust Fund Gontribution

L—10._tlestion.Campaign Financing_—__$5.00.May.Be. .

Added to Fees

11, COFFICERS AND DIRE“CTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS O Delete TILE {J Charge [ Addition
NAME UMANZOR, ENRIQUE NAME

STREET ADORESS | 166 EAST 16TH STREET STREET ADDRESS

CITy-ST-2IP HIALEAH FL 33010 CITY-ST-2IP

Tme v Dol e VILE festoen P O Change ] Acdition
AME CARRANZA, ENA NAME ealae YMRALol

STREET ADDRESS | 3200 NW 79TH ST. LOT Y2000 STREET ADDRESS [ (Lo €- \lp =1 - AN

omv-sT2p | MIAMI FL 33147 ay-st-2p LB holo

TITLE [ pelete TIE e [ change [ Addition
NAME NAME = e e

STREET ADDRESS STREET ADDRESS m‘c -

CITY-ST-IP CITY-ST-2IP s

TITLE [ petete TME [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZP

TITLE O peiete X e - h - B . [ change [ Agdition
NAME . NAME _

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIFY-§T-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2PP J— CIFY-ST-2P

changed, or on an attachment'with an addresg

SIGNATURE:

ith all ofper like empowered.

(2 ) 7_. 22. 0rv:

13. | hereby certify that the information sufpeq with this filflng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplegaintal repbrt is true anchaccurate 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 receivef or trustee empQuenstT To cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

() 6350905

PED OR ‘HINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

N

CR2E034 (4/02)




