2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48909 E4ED
1. Entity Name L et P e ey
LECRETARY OF STATE
MORRISON TRANSPORT CORPORATION VISION OF CORPORATIE !
QI RPR 30 PM 2: L5
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SURE 200
MIAMI FL 33145 MIAMI FL 33145
e sy MU EAmAT IR ER AR
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #7200 Suite # 200
City & State City & State 4, FEI Number 65‘“]88884 Applied For
Miami, Florida:: Miami, Florida = Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtdditional
33145 us 33145 Us Fee Required
6. Name and Address of Current Registered 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

MIAMI FL 33145

City FL Zip Code
8. The above namgd mits this staleme r lhe urpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNAYURE i a ; AMADA CANTERA LOPEZ, President ; / S_
lgnatur enl de\\cab\a. (NOTE: Registerad Aganl signature required when reinstating) T
. This corporation is ?j.a"vmtisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requiremént and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O]  Added fo Fees

i (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Delete TITLE X Change [ Addition
e RIDRIGUEZ, CLAUDIO N RODRIGUEZ, CLAUDIO
streeT Aporess | 3170 SW. 111TH AVENUE STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL oiry-57-2ip i
e ST O Defete me . .| (5] %1 ] Aggttion
e RODRIGUEZ, GILDA M we ] BDDUD“ L 3‘%1042%325 =
street anoness | 2451 BRICKELL AVE. STREET ADDRESS g e e -05/ 04;_'_' 01—
omv-s-22 | MIAMI FL CIy-57-2IP : waek150.00  »eke]50.00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREERADDRESS STREET ADDRESS
CITY-ST-2iP CTY-§T-27P
TITLE O oelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m 0
CITY-ST- 2P uiry-ST-2IP g /2'\
T O3 Delete S TmE VA [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE L1 Delete me v D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i 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 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 Jtustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment witl address, with all other like empowered.

SIGNATURE: ' @{Q 7['/ /S / )

SIGNATURE AND TYPED OR PRINTED NAME OF §|GNING OFFICER OR, DIRE R Date 7 Daylime Phone #
sy BN I I@ Doy ?L "g

0182350

CR2E034 (10/00)



