2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35094 Feb 14, 2000 8:00 am

1. Entity Name
MPT TRANSPORTATION, INC. Secretary of State
02-14-2000 90013 002 ***150.00

Principal Place of Business Mailing Address
140 NW. 8TH AVENUE 140 N.W. 8TH AVENUE
MIAMI FL 33128 MIAMIE FL 331281410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2692888 Applied Far
Not Applicable

Zip Couniry 2p Country 5, Gertificate of Status Desired O $8'75 Additional
Fee Required
- -6.-Name and Address of Current Registered Agent-———---. .—. 7. Name and Address of New Registered Agent — .
Name
PAREDES’ MODESTO Street Address (P.O. Box Number is Not Acceptable)
5055 N.W. 7TH STREET
APT. 712
MIAMI FL 33126 iy FL 70 oo

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 printad name of registered agent and title if applicdble. {NOTE' Registerad Agent signature raquired whan rsinstating} DATE
9. This .clorporati(.)n is eligible to satisfy its Intangible . FILENGwW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution. | Added to Feyi;s
{See criteria on back) 1 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE OJ crange [ Addition
NAME PAREDES, MODESTO NAME
STREET ADORESS | 5055 NW 7 STREET, APT. 712 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2IP .
TMLE VT [ Delate ME [ change [T Addition
NAME PAREDES, GLORIA NAME
STREET ADDRESS | 5055 NW 7 STREET, APT. #712 STREET ADDRESS
orry-si-2¢ | MIAMI FL CITY-5T-2P
ATTLE= - . cfEmeme S em e emei—e o - .= o == [ElDelete~ BILE = o e e s e cie. e oo [2]-Changs < [=] Addition | -
NAME e NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST-2P° S . N CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME 3 Celete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the carporation or the feceiver or truslge empoweredda.gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach nlwithanad el othely like empowered. Mﬂdﬁi—O Pa{des
SIGNATURE: WA A G2 Dyeat dn k- 211 oo (305) tMg-72)¢ 9

Dale! Daytme Phone #




