.- 2003.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

A I
DOCUMENT # K48909 FILED
1. Entity Name 03
MORRISON TRANSPORT CORPORATION APR -9 PH2: 29
v GRITARY .,',‘ Sing
Principal Place of Business Mailing Address T“"\LL AHASS EE, LUWmA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 * o
i 1\II\IHIINI\II\lIHI!II\HIHIHHImlllll\Iil\lIlIH"IIN\I\I\llIH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%8884 Nat Applicable
Zp Gounty Zip Country 5. Centificate of Staws Desired [ ?eae g?q Addlon:|
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 Zip Code

{ chamging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

AMADA CANTERA LOPEZ, President

Signalur&{yw nama of registerad agent and title if applicable. \ )EﬁE: Registerad Agent signature required when reinstating) DATE
& FILE NOWIH FEE IS $150.00
: 9. Election Campaign Financing $5.00 MayBs
- After May 1, 2003 Fee will be $550.00 Trus! Fung Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, CLAUDIO NAME S WL W e s e e
[
sweeT aookess (3170 S.W. 111TH AVENUE STREET ADDRESS 344140301 0nE -~ #4150, 00
cry-st-zp [MIAMI FL CITY- S7-21P
TITLE ST O Delete TITLE O change [ Addition
"NAME RODRIGUEZ, GILDA M NAME
sTReeT an0Ress | 2451 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiIP
ITLE O Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
crty-sT-z1P CITY- 5T-2IP
TITLE 1 pelete TLE : [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP A
TITLE O Gelete TITLE \W\ [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 empowr 0 exacute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres enlike empowered.

SIGNATURE: J\%E@:uw@. REQUIRED 3// 0/ ¢ 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂ( Daytime Phone #

AV 8282520

CR2E034 (10/02)



