2000 UNIFORM BUSINESS REPORT (UBR)

S86714 .
17 Entiy Nam May 07, 2000 8:00 am
MTA HOLDINGS, INC. Secretary of State
05-07-2000 90035 024 ***150.00
Principal Place of Business Mailing Addrass
104 CRANDON BLVD 104 CRANDON BLVD
SUITE 421 D SUITE 42t D
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-1564 OtT1MVvVeY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0314379 Not Applicable
Zp Couniry Zie ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
e o A ATRO A= QoD R G V2|
OTERO, JORGE E ESQ. Street .ﬂzc;?;ess (P.O. Box NurrSer is Not Accg;:éblz 4)
75 VALENCIA AVE. 10Y CRAXVIN v
4TH FLOOR -
S TE fal D
CORAL GABLES FL 33314-3313 =t —
ey rSCANCE FL | 3%y w4
8. The above named entity submits this statement for the purpose of changing its registered office orégistered agent, or &)th, in the State of Florida. 7
. : —h S FOCO
SNATURE MARA Q. RODLIGUEL o
Signature, lyped or printed name of registered agent and title «f apBIicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. o e ) m
9, _Trhusf$orporatngn is eligible tT) satnsfyd\ts Irtangible FILE NOW!! FEE IS $150.00 ‘ | _10. Election Campaign Financing ___ _ $5.00 May Be
ax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 7y Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition E
NAME SAN MIGUEL, ALBERTO H. NAME <
STREET ADDRESS | 690 WARREN LANE STRFET ADDRESS ;
cre-st-2p | KEY BISCAYNE FL 33149 cy-s1-2¢
lan
TILE O pelete TITLE O change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O] Change [ Addition
fAME- — | - e HAME T U
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TILE (0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TIE O celete TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CiTy-ST-2P
13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oOr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with gn address, with all other like empowered.
SIGNATURE: W . S =i~ 000O BN J6/60Lf
SIGNATURE AND TYPED COR PRINTED NAME DF’SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




