2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000069947

=

L

1. Entity Name
MIAMI RIVER TRANSPORT CORPORATION
Principat Place of Business Malling Address
135 SW S RIVER DRVE 135 SW S RWVER ZRVE
MAMI FL 31130 Ml FL 3310

2, Principal Piace of Business

3. Malling Address

| ~——Suite-Apt- #;eic

. —_Suite, Apt. #. et —_ . . _

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90792 010 ***150.00

. -A !HH)“,')’B{T-

DR

IHRENTIE

_ DONOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this staternent for 1he purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signature. typed of prindsd riwha of regislersd spent and tiie i appbcatts.

{NOTE: Ragatered Ageni signanurs recuiied wiien reistiting )

DATE

Tax filing requirement and elects to do so.

~f..This corporalion is eligible 1o salisfy its.Inlangidle. ).

..~ _FILE NOWII! FEEIS $150.00
Atior MAY 1,200 Fee will be $550.00

—— e =

—10. -Election Campaign Financing —— .. «~ $5.00 May Be-~
Trust Fund Contribution. Added to Fees

SIGNATURE:

indicated an this report or supplemental reporl is irue and accurate and that my signature shall f
of the corporation or the recaiver or frustes empowered to execute this report a3 required by Cha
changed, or on an atachment with an address, with

other like empowared.

13. | hareby certity that the informallon supptled with this fiting does not qualify for the exemption stated irt';‘ Section 1 19.0;”3)(1). Florica Statutes. | further certify that the information
ave the same tegal ]
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

MANUEL PRIBEGUEZ P/D APRIL 9, 2001 ({305)545-9725

act as if made under oath; that | am an officer or director

Daie Dayume Phone # I

I

o=y il _.
City & Swte City & State 4. FE! Number Appiied For |
65-1027467 Mot Applicable |
Zp Country Zp Country 5. Centificate of Slatus Desied [ fz';esq m‘“’"a' |
%. Name and Address of Gurrent Registered Agent 7. Noma and Addross of New Registered Agent '
p———— o - - . - e | ~Name_ e - = . C e e e Y PO
PRIEGUEZ, MANUEL [
; Street Address (P.0O. Box Number is Not Acceptable) )
135 SW S RIVER DRIVE '
MAMI FL 33130 |
I

City FL l Zip Code

{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 . :
L PD O Dele e Clchage [ Addilicn § |
NAME PRIEGUEZ, MANUEL J HAME = |
street noress | 135 SW S RIVER DRIVE STREET ADDRESS § !
CITY-ST-ZP MIAMI FL 33130 CITY-57-0P 5 !
e D 3 Delete e D crenge ] Addiion | & |
wmve | PRIEGUEZ, MANUEL AME :
smeer anoness | 135 SW S RIVER ORIVE STREET ADORESS ;
cy-§1-0p MIAMI FL 33130 - 53- 2P |
TME O petete TMe Dciange 3 Adition i
HAME NAME :
~| - sTreer appmess-|— —— - e ———— e -STREETADDRESS- | —- - S B
CITY-5F- 2P CITY-S1-2P
TE O oekete me .. OJcrenge [ Addilion
NAME HAME
- STREET ADURESS e e —a~ - STRETADORESS, | | e - - .
CITy-S7-OF CITY-$1-2P
TINE 7 Detete TRE Dchangs [ Anition |
HAME HAME i
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Y- ST-2P ' }
me 1 Detete TME Clchange  [J Addition i
NAME RAME '
STREET ADORIESS STREET ADDRESS |
CrTy-ST-2P CITY-ST- 2P |
i
t
b
|



