2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 19, 2000 8:00 am
M.T. INC.
VMT. INC ecretary of State
04-19-2000 90108 044 ***150.00
Principal Place of Business Mailing Address
12386 S.W. 82ND AVE. 12386 S.W. 82ND AVE.
MIAMI FL 33156 MIAMI Fi. 33156-5223
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05538 Applied For
36 Nat Applicable
2o Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROBLES' CARLOS Street Address (P.O. Box Number is Not Acceptable)
8270 SW. 119TH ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
i
SIGNATURE
Signature, Typed or printad name of registersd agem and Wie i applicable. {MHOTE: Rogistered Agent signature raquitad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 locti wan EI )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s iﬁ:tI!?Sn?ja?oi?:?bnuﬁgnanmng O iii.oo (A
- . ed to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD [ pelete TITLE [JChenge  [J Addition
NAME ROBLES, CARLOS NAME
sTReeT ADDAESS | B270 S.W. 119TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 cIry-s7-2IP
TIME VD [ Detzte TITE [ Change [ Addition
NAME ROBLES, CARRIE NAME
STREET ADDRESS | 8270 S.W. 119TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33156 CITY-ST-2IP
me | . O Delste TITLE [JChange  [J Addition
NAME NAME i Tt T :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TME O pelete TILE L Ochange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ' E [ Delete TLE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-7F CITY-ST- 2P
' TITLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-7iP

13, | hereby cerlify that the information supplied’w_i.tg this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supp1ememal,rz%3‘rﬁy true and accurate and thatmy signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the recelver orftru@lee powered to executs this. required by Chapter 607, Floridz Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an aﬁtachmen?h an z? Bss, with all othar i

SIGNATURE: G 7. {.g_:w@ﬂu-uED %7 ‘/k;ﬂa 5'9/99);/7}/;'10

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / / Date Daytime Phone #

-

CR2ED34 (9/99)




