2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # S86714 Apr 12,2001 8:00 am

1. iy Narme ecretary of State

MTA HOLDINGS, INC. 04-12-2001 90172 050 ***158.75
Pringipal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD MVY BT
SUTE 421 D SUE 421 D ;
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 >

[ORRAR

2. Principal Place of Business 3. Malling Address “““I’”“ III

ot cPmiton] BOULEVAED (o4 EAnbon] BoulEvARl

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN TH!S SPACE
SUTE _HA SUITE_ 42

City & State City & State 4. FEl Number 143?9 Applied For
v BISLWNE | Puibh | Ke BISLUNE | FLibA ko ot ol

.
Zip Country ﬁ Counitry . ) [{ $8.75 Additional
5. Certificate of Status Desired red
%l"ﬂ_ ﬁ || ﬁ %% ertificate of Status Desire Feo Requir

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rerten maaetment (coPaRATIN

RODRIGUEZ, MARIA C

104 CRANDON BLVD [ngf[ AddressfP.O. iox Eumber is I\gl gccemable)
STE 421D
KEY BISCAYNE FL 33149 S_tunTE %A

w | FL Zi%(“i?e

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siéte of Florida.

8, The above na

SIGNATURE

or printed name of registerad §gent and title if applicable, {NOTE: Registered Agant signature required when rginstating) DATE

. Thi lon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
9 T';ffﬁ;rgﬁre: :r:tg;a o to satsfy s Intarg b At kﬁv ?’ o1 w“fbe $550.00 10, $|ecmn Campaign Finencing O $5.00 May Be
19T rust Fund Centribution. Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 1l BB ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 _
TLE D [ Gelete TLE b hangs [ Addiion | 8
NANE SAN MIGUEL, ALBERTO H. NAE el MIGUEL- , MBERTO H. 4 e
streer anoress | 690 WARREN LANE sthecT aonress [0 CRANBON BLvD. | 4F 4o 3
urv-sr-2e | KEY BISCAYNE FL 33148 ovste |8y B SaE, Roiba 3H4] T
TIMLE O belete TILE [ Change  [] Addition g
MAME HAME
STREET ADDRESS STREET ADDRESS
OTY-57-2IP CITY-ST-2P
THLE [ pelete TME [ Change [ Addition
dotame_ e e e e PR LS I ) e .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P ]
TILE 1 Detes TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7P
TILE O pelete TINE [ change [ Addition
NAME NAMEqe™™
STREET ADDRESS STREE® ADBAESS
CITY-3T-2p . CIY-ST-7IP

13. | hereby certify that the information supplied with this filiné_] 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 supplemenmtal 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 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmer{ with an address, with all other like empowered,

e

SIGNATURE:
7V

TURE AND TYPED OR ECTOR Date Daytime Phone #

MEERTO P9l Migve- §-S .0 (ggs)zet.zssJ




