B, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15784 Secretary of State

May 02, 2002 8:00 am

g

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta} report is true and geffurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tpd Aecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Af‘

PGNATURE AND TYPED Ofi PRINTED M#ME OF SIGNING CFFICER OR DIRECTOR Data Baytima PMB #

SHOURIED - 3/- 03 [5) e IRs”

3
<
MASTER CARBURETOR, INC. 05-02-2002 90044 039 ***150.00
Principal Place of Business Mailing Address
987 S.W. 67TH AVE. 987 S.W. 67TH AVE.
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"“ |||||| ”m "m l"l“lm Im Immm Ill"lll“ nm N“ Ill’
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—03 138 13 Not Appiicable
Zi Counti Zi Counts iti
P ouniry P euntry 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
Name
2t "ALVAR EZ‘ CARLOS R. e e e e e e O T P ATIOIEE 5 (PO BOX NOmeT 15 NG ATCeplanie) ~—— — ===
10411 SW 2887
#3 * .
MIAMI FL 33133 City FL | Z° Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 3 Delets TME O Crange O Addiion | S
NAME ALVAREZ, CARLOS R. NAME =)
steer ooness | 10411 S.W. 28TH ST. STREET ADDRESS %
=1
CITY-5T-7ZIP MIAMI FL CITY-5T-ZP o
TITLE [ celete TITLE [J change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TNLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-51-21P -
=T [ Wf—f——m«—-@mm%% Ll e S Ll Cnange [ Addtion
NAME : NAME ' : - = I
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-ZIP
TILE 1 pelsts TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-ZiP
TIMLE O Delee TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP



