2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P02000015055

1. Entity Narne

MIAMI DADE TRANSPORT AND RECOVERY, INC.

Principal Place of Business

10773 NW 58 STREET
#66
MIAMI, FL 33178 US

Mailing Address

10773 NW 58 STREET
#66
MIAMI FL 33178  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

03-22-2004 90077 031 ***150.00

ARG VUMY

Site, Apt. 4, ete. 03182004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3600754 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- ———— rm s R = - = e e — —- —— - -—Fee-Roquired=  — = —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL I Zip Code

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. | am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agenl signature required whan rainslating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 Delete TIME TR Change [ Aadition
NAME ALAMO, MAYELIN A NAVE Pk 4
' b‘S \ nAa <X
STREET ADDAESS | 1704 SW 99TH TERRACE STREET ADDRESS qq W\ va \( W :L 1
erv-s1-zP | MIRAMAR, FL 33025 CITY-ST-2IP M\V&_V\/{Q\K ,t/L, =9,
E g T T - O oeee . ¥ e T i D Change [ Addltion
HAME ALFONSQO, JOSE NAME
STREET ADDRESS | 10773 NW 58 STREET, #66 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33178 CITY-ST-2IP
TITLE {F Detete TILE O Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [T oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CrY-ST-2IP CHTY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-5T-2IP _— - - 5 —— - ~OITY-§T- Biims e o = e — e 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgfvgr or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

slefd Gs)undzs

indicated on this report or sup

changed, or on an attach

SIGNATURE:

dress, with all other like empowered.

Maye lin . Wawip

LSIG/NATUHE AND TYPED OR PRINTED NAME OF S{GNING OFFIEER OR DIRECTOR

Date Daytime Phone #




