2001 UNIFORM BUSINESS REPURT (UBR)

1. Entity Name

MAVRIK TRANSPORT, INC.

DOCUMENT # PO0000CR4317

Principal Place of Business

2340 85TH €T
VERQ BEACH FL 32966

Mailing AdGress

P O BOX 690353
VERO BEACH FL 329690053

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.

4/25/

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90092 022 ***150.00

I
AR RO EATCR AT

DO NOT WRITE IN THIS SPACE

-{~—ANDERSON, DEBRA 4 =

City & State City & State 4. FEI Number Applied For
59 - 36 3724 é Not Appticabe
zp Country 4p Country 5. Certiicate of Status Desires. [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.Q. Box Numbaer is Not Acceplable)

2340 85TH CT
VERO BEACH FL 32966

City

FL l Zip Code

SIGNATURE

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sonawre, fias o priciad nar ¢ of repistoree agent snd

tilai* app cabe

(NOTE. 3ngis'ared Agant s.0nabxe required whan réinstating)

DATS

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!? FEE IS $150.00

v ’ 1¢. Election Campaign Financing 5.00 May Be
Tax hlmg fequirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdd od o Fe’;s
(See criteria on back) () Make Check Payabiz to Department of State
11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRESIDENT O3 Delete l g O cenge O Action | S
Mz DeEBRA AMoE_.ﬂSO"J NAME 2
SIRETAOAESS | 5 Sujey QLM 4. STREET ADDRESS 3
CITY-ST-2IP g ; CITY-S1-21P &
VE Rp Percw  Fi 32960 |
THLE O petete TILE [Jcnange ] Addition E:)
NAME NAME
STREET ADORESS STREEF ADDAESS
CHY -5T- 2P GTY-ST- 2P
TITLE 7 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS R )
CITY-ST-21P ~ - -gonv-srae T B
IMLE [ Detete TMLE [ Change [ Adgttinn
NAME HALE
STAEET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-$7-217
TME 1 betete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P Cify-s1.ap
CTELE 7 Detete THLE [ Crangz {7 Auditon
NAME NAME
STREET AQORESS STREET ADDRESS
LI7Y-ST-AP CITY-ST-7IP

13. | hereby cenirg
indicated on 1

SIGNATURE:

SIGNATURE AND TYPED

that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. t further certity that the inlormat’on

is report or supplernental report is true and accurale and that my signature shal! 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 Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lke empowered.

S/8-0/

541-778 -00¢ 3

s
FINTER NAME OF SIGNING OFFICER OR DIRECTOR

Cwntime Prone &




