2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V15784

1. Entity Name

MASTER CARBURETOR, INC.

Principal Place of Business

937 S.W. 67TH AVE.
MIAMI FL 33144

Mailing Address

987 S.W. 67TH AVE.
MIAMI FL 331444713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000

[T
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90030 043 **%150.00

(R

DO NOT WRITE IN THIS SPACE

T T TALVAREZTCARLOSR. T

#3
MIAM! FL 33183

- e

T g0yl SW 38 st =

— —

City & State City & State 4. FEI Number i Applied For
65"'03 3813 Not Applicable
Zj t Zi nt iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— o — T,

Street Address (PO, Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

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

Signaturs, typed or pnntad name of registered agent and tite it applicable.

{NOTE' Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheq]& Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

0 Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE SD [ elete TILE [ change {7 Acdition
RAME ALVAREZ, CARLOS R. RAME
smeer aporess | 10411 S.W, 28TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ pelete TILE O change ] Addition
NAME NAME
_ST_H_EEIADDR[SS T T e O T TN STREET ADDRESS J— o e i e~ ¢ s ey -
CITY-ST-2IP LA OITY-5T-2F
TITLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-27P
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LITY-57-21P
TITLE 1 Delee TITLE [J change  [] Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

indicated on this report or supplemepie
of the corporation or the receiver g
changed, or on an attachment v

SIGNATURE:
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
horl is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

B Y~p0

Date

fﬁoﬂ 20l-7109

Da% Phone #

CR2EQ34 {9/99



