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003 FOR PROFIT CORPOR

ATION

-- UNIFORM BUSINESS REPORT (UBH)

PSWC&AENT# P02000015055

MIAM! DADE TRANSPORT AND RECOVERY, INC.

Principat Place of Business Majiing Address
10773 NW 58 ST #66 9965 MIRAMAR PARKWAY
WIAMI FL 33178 SUITE 155

MIRAMAR FL 23025

FILED
ecretary of State

03-27-2003 90123 025 ***150.00

WL W TR W e W

T A

2, Principal Place of Business 3. Mailing Address
O3 NW SR S—\- :
n ]
Suite, Apt. #, etc. Suite, AFE; #‘-oelc- E],CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number L_‘ ] Appiiad For
vamwma Vo YA, Y- A Not Applicable
Zip Country Zip Country ; $8.75 Additional
] 22119 t ae U Certificate of Statue Desired O Fee Required
8. Name and Addresa of Current ﬁagtstered_g_mi 7. Name and Address of New Registerad Agent
o - _ RSN v — - “Name~ " C e T
- hind) . A W s e et e
?:I‘O SW &22ND ST, P'A' Straet Addrass (P.q. Box Number is Mol Acceptable)
4TH FLOOR
MIAM) FL 33145 City . : FL ' Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the pu:pose of changing its ragistered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Make Check Payable to Florida Depariment of State

G AT LA

a ey

SIGNATURE ]
sgmm.wpodamaqmmodmgi:mdmnmd litle it ppplicabie. tNOTE:Rogismodwug.rma reGuined wn:mnlnﬂmnm DATE
FILE NOW!I" FEE IS $150.00 L - . o
o v -wwae|s 8- Elsction Campaign Financing $5.00 may Be
Aftor tlay 1, 2003 Foe will be $550.00 » ' i Trust Fund Contribution. Added 1o Feas

1

ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. ETIEE OFFICERS AND DIRECTORS 11.

me  JPSID o AT SRR D e [ Deters e [ Change [ Addition

Wi ALAMO, MAYELIN A e o

smeer aoress | 1704 SW 99TH TERRACE STREET ADORESS

CITY-ST-2P MIRAMAR FL 33025 CiTY-ST- 2P

Ting O Delets e ! Cichange [ Addhion

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-51-2p CIFY-§1-2F :

TME O Deletn e ' Ochane [ Addition

_NAME . — . R | BT B I L

STHEET ADDRESS STREET ADDRESS |

Cmy-51- 0P Y- SE-ZP

TmLE 3 petete TME : (O Ghange [ Additin

NAME - MAME \

STREET ADDRESS STREET ADDRESS

City-51-2IP CiTY-ST-2P

TME ] oelete ThLE [ cnange  {J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS .

CIy-ST- 2P CITY-5T-71P :

TLE [ pelete TLE O changa [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2p CiTY-S1-21P

12. | heraby cemg lhat the information supplied with this filing does not qualify kor the exemplion stated in Secnon 119, 07&3){1) Farida Stetutes. | further certify that the information
indicated on this repon or supplemanial report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an officer or directar
of the corporation or the receiver ok trustee empowared to execute this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment#ith bn address, with il other like empowerad.

s =
SIGNATURE: QUIRED /Z/éc? dos 563797
Oaytime Phona #

SIGMATURE M‘WPED ORPRNTED NAME OF SIGNING OFFICER OR DIRECTOR

_

~

K

Apr 16,2003 8:00 am

IR

CR2E034 {10/02)




