200]1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # M26601 Jan 30, 2001 8:00 am
1.7 Entity Name S S
ecretary of State
MTR, INC.
' 01-30-2001 90161 007 ***150.00
Principal Pla:ce of Business Mailing Address
2900 LEJEUNE RD 2900 LEJEUNE RD
GORAL GABLEIS FL 33134 CORAL GABLES FL 33134 ~ v v e v
Suitg, Apt. #, etc. Suite, Apt. #, elc. BO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  £0-9629979 Applied For
Not Applicable
2Zi Count Zi i
® ouniy ® Country 5. Certilicate of Status Desied ~ [] 98719 Additional
- - - S - FeeRequired
B. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, GERMAN
Street Address (P.O. Box Number is Nat Acceptable
2900 LEJUNE RD ‘ piable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 . L -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 18. Elsction Ca"‘par%’” Iflnancmg $5.00 May Be
S ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) - Make Check Payable to Department of State
11. g OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML | PSTD C Delete TILE [ change [ Addition
HAME || CASTRO, GERMAN O NAME
STREET ADDRESS | 2900 LEJEUNE RD STREET ADDRESS
CITY-5T-ZP ! CORAL GABLES FL 33134 CITY-ST-71P
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESST STREET ADDRESS
ewestp | . ~f cv-st-ze o
TITLE ' {1 Delete THLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-ST-2IP
TITLE ' O pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE ' O Defete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS, STREET ADDRESS
cy-sT-2P CHY-ST-21P
TME ' O Delete TLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

does nct gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ty d accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfer#t to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al‘lﬁ{:hmem with an addrefss _#vit aII cther like empowere

owT T T - ;

SIGNATURE: _ @efm::m (e SV cCo L\ \ 4\ O

OR PHINTED NAME OF’SIGNING OFFICER Qn JSTREG T Date Daytima ®hone #

13. | hereby cerlily that the information supplied with thi




