2001 UNIFORM BUSINESS REPORT (UBR)

»

1. Entity Name

MAICA TRANSPORT, INC

DOGUMENT # P0O0000028851

Principal Place of Business

9340 ELM LANE
MIRAMAR FL 33025

Mailing Address

994G ELM LANE
MIRAMAR FL 33025

2. Principal Place of Business

3. wailing Address

Suite, Apt. #, atc,

Suite, Apt. # etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

(04-30-2001 90064 024 ***150.00
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II

DO NOT WRITE IN THIS SPACE

LI

PALMER, DONALD O
8940 ELM LANE
MIRAMAR FL 33025

City & State City & State 4. FEINumber o Applied For
és ".ID jB\Oq Not Applicable
Zi Countr Zl Countr it
P ¥ P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City =1 Zip Code
I =
8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigraure. typed or prazed name of registered sgent and title T applicable WNOTE. Hegstered Agent signaturé redquired wran rinsiating) CATE

{See criteria on back)

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE I5 $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable io Dzpartment of State

10. Eiection Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

indicated an this report or suppleme
of the corporation or the receiver or
changed, or on an attachment

SlGk

13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
I report is rue and accurate and that my signature shali have the same legal effect as if made under path; that | arn an officer or direcior

Ustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
w7 an address, with ail other like empowered.

Donach 0 Blmel

l_ ; - /SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

”4‘0“} Lo Foo

Satiriz Shose

0112454

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11 "
TTLE PT (O Delete s O Crange [ Agation | S

NEME PALMER, DONALD © NAME =
STREET ADDRESS | 9940 ELM LANE STREET ADRESS 3

CITY-8T-21P MIRAMAR FL 33025 CITY-Si-7IP S

TIILE V [ Delete TITLE [ change [ Additien %

NAtE PALMER, PAULINE NANE

STREETANDRESS | 9940 ELM LANE STREET ADDRESS

CITY-§T-2IP MIRAMAR FL 33025 CITY-§T-21p

T ] Detete TITLE [J Change [ Additio~

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

1ITLE [ Delete TITLE [ Change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CHTY-51-217 - - T
TMLE ] Delete TTLE [ ] Change [ Additior

NAME NANE

STREET ADDRESS STRZET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Detele TINLE CdChange [ Adaion

NaME NAME

STREET ADDRESS STAEET ADDRESS

CATY -5T-21F CITY-8T-2IP

d-yalag o



