2002 UNIFORM BUSINESS RERORT (UBR) FILED

Apr 02, 2002 8:00 am

CR2E034 (9/01).,

DOCUMENT # K48909
1~ Enity Name ecretary of State
MORRISON TRANSPORT CORPORATION 04-02-2002 90968 028 ***150.00
N
b
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY UUUJI iy
SUITE 200 SUITE 200
2, Principal Place of Business 3. Mauhng Address ’
2300 Coral Way ZBQ_Q_CQra_]_Wav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Sua.te_#—ZDO——————-_Su-J.-tg_# 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, FLorida 65-0086384 Not Applicable
Zip Country Zip Country " . , $8.75 additional
331 45 us 331 45 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INC.
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUNE 200
MIAMI FL 33145 City FL | Z#Coce
.\
8. The aboye 4 j gtatement for the purp \ngng its registered office or registered agent, or both, in the $tale of Florida.
SIGNATURE A L AAMY AMADA CANTFRA IOPEZ, President o 2
Signature, typed or p title # 1 apphca (NOTE: Registerad Agent signature required when reinstating) \’ /ATE /
s
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 1o E:‘:Z:I2:;;5[2]5;;?;;?:%% O iil-oo May Be
o . ed to Fees
{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P O Delste TITLE [J Change [ Addition
NAME RODRIGUEZ, CLAUDIO HAME
stReeT ADORESS | 3170 S.W. 111TH AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL , CITY-ST-2IP
TITLE ST [ oelete TITLE [T Change ] Addition
HANE RODRIGUEZ, GILDA M NAME
sTReer ADDRESS | 2451 BRICKELL AVE. STREST ADDRESS
TITY-ST-2IP MIAMI FL ' CImy-5T-2IP
_THLE 1 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TILE O belete TILE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver g trustee empowered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, fuith all other like empowered.

SIGMATURE: T 3 / 2 r/ 22 _

E AND TYPED OR PAlNTEu mmﬁ OF SIGNING OFFICER OR DIRECTOR { Date Vi Daytime Phong #

)

1 ——

S



