: 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R
MORRISON TRANSPORT CORPORATION REERHAN
4,
DOHMAR I AM11: 29
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 331453511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Mumber 5 00@8 Applied For
B 884 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 9019 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
L 33145
MIAMI F /\ ﬁ City FL |7 Code
A
8. The abg jts this W the ﬁmm{of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A\ AMADA CANTERA LOPEZ, PRES. >/ 7/ 00
Signalure, typed Dws,lw agent andfitle i apphatla. [NOTE: Regisiared Agent signature required when reinstating} [ / DATE
——
‘ T e ) "
9. 1h\sf?orpora1|pn is eligible to sausfyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax |ILng rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See driteria on back) a Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TMEe . P [ Defete TME [ Change [ Adaition
NAME RODRIGUEZ, CLAUDIO NAME
stReer apDRESS | 3170 S.W. 111TH AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL oIty -T2
TITLE ST O Delete TITLE \ [J change (] Addition
NAME RODRIGUEZ, GILDA MARIA NAME ’& ‘«
streeT aporess | 2451 BRICKELL AVE. STREET ADBRESS
cITy-S1-2p MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
o NavE A2 vEsrd——1
STREET ADDRESS STREET ADDRESS 03/ 16001 De5-=10g
G- Sr-2# ci-St-2 sy S0 00 swws 150, D0
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
s [ Detete TIMLE [] Change [ Aadition
¥ 13 NAME
é JEET ADDRESS STREET ADDRESS
by-sr-ae CITY-ST-2IP
TITLE O Deletz TITLE Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment ﬁ}h an address, wigh all other like empowered.
A ORISR )9/ 60
[ . RS (O T AT
S[GNATUHE-\BE PN T el 7) ,
s:tmtJ ﬁ"ﬁ“ﬂﬁfﬂ"\ﬁ' ﬁﬁ&réﬁw ?Frngzé &".m.“qﬁg g 7 Date Daylime Phone #

22681

CR2E034 (9/99)



