2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M.T. CARRIER, INC.

PO0000079528

May 08§, 2002 8:00 am
Secretary of State

05-05-2002 90027 044 ***150.00

Principal Place of Business

7423 SOUTHWEST 152ND AVENUE
SUITE 107
“MIAMI-FL:3N98 - -

Mailing Address

7423 SOUTHWEST 152ND AVENUE
SUITE 107

MIAMI FL 33193

T

== MR -—

2 Prlnmpal Place of Business

3. Mailing Address

B ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

City & State City & State 4. FE! Number Apphied Far
65-1034895 Not Applicable
i Zi Count S iti
@ Couniry P ountty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

e

i 1T RVT{LLD

Straﬁi\ddress {P.O.

x Number is Not Agceptable) ‘
S l
|

343 ALMERIA AVENUE D Ave . (b}
CORAL GABLES FL 33134
City . Zip Code
8. The above named enpty subnfits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __2 Mﬁ\(‘m Thu7i ”O L/’{S_-G?/

Sig;a‘ﬂre. t [See-ur printed name of registered agant and

itle if applicabief

(NQOTE: Ragisterad Agent signalure required when reinstating}

DATE

=9.=This: corporaﬁ n:ig eligible to satisfy.its |ntangible.—.
Tax filing réquirenient and elects to do so. E/

ez

_.FILE NOW!!I FEE iS $150.00._
~ After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

e

l—=t0=Election Campaign Financing— -

$6.00-MayBe~=
Trust Fund Centribution. O

Added to Fees

]

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PSTD ' O Delete TITLE b O change K addition | 5

HAME TRUJILLO, MARIO NAME Allonio I 0 A =)

sTreET aporess (7423 SOUTHWEST 152ND AVENUE srersooness | 23 SouTHweST 152D Ve nue. 3

onv-st-ze  [MIAMI FL 33183 oTy-sT-2IP Miam,; FL- 33143 §

TImLE [ Delete TITLE [l change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O celete TITLE [J Change [ Aadition I

NAME NANIE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Adaltion |

NAME =5 | e —— e N R . T ——— T T
Seodemmm L Talt T e, T TR ek e = e o a2 :_4 - i

STREET ADDRESS | SR STREET ADDRESS T e e s e

CITY-ST-2IP CITY-ST-21P

TITLE 1 Deleta TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP OITY-ST-ZiP

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

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3])(i), Florida Statutes. i further certify that the information

ntal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rusréae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
&fdress, with all

1‘"U’/L ¢ a/xhz@d‘mﬂ; Il

her like empowered.

H)$=02-

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI¥CTbR

Date Daytima Phone #




