"501 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # S86714

1. Entity Name

MTA HOLDINGS, INC.

Principal Place of Business

104 CRANDON BLVD
SUITE 421 D
KEY BISCAYNE FL 33149

Maiting Address

104 CRANDON BLVD
SUME 421 D
KEY BISCAYNE FL 33143

2. Principal Place of Business

3. Malling Address
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FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State
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