. .-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P02000019141

M & A TRANSPORT SYSTEMS, INC.

ANE

Secretary of State

02-17-2003 90161 033 ***150.00

Principal Place of Business Mailing Address

7001 W 35TH AVENUE APT 148

HIALEAH FL 3308 HIALEAH FL 33018

7001 W 35TH AVENUE APT 148

MR AW

MARRERO, MICHEL
7001 W 35TH AVENUE APT 148
HIALEAH FL 33018

2. Principal Place of Business 3. Mailing Address
7C0/ i 3S AU " SAME S
| SueAeLEEle, = e Sul0 fOLE B0, e S = —(] GHECKBERETFMAKING CRRNGES
7S -
City & State City & State 4. FEI Number . Applied For
ﬁ,&ﬁ[ﬁﬂ// /C'[ Of 06/ 8 C]éc] Not Appiicable
Zip _ Country Zip Country " ‘ $8.75 Additional
Bgc/ g D AD 6 5. Cerlificate of Status Desired | Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

.|. 8. The above named entity submits this statement for the purpase of changing its registered office or

registered agent, or both, in the State of Florida. | am famiiiar with, and accept

ot/ 07/260’ 3

-[77x % the obligations of registered agent.
§SIGNATURE é,%

. Sigﬂﬂwe‘ typed or ﬁmad name of registered agent and titie if applicable

(NOTE: Registered Agent signature raquired when reinstating}

DATE

. FILE-NOWIL EEE-JS.$150,00

T[T After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

$5.00 May BBA -
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

AbDITIONS/CHANGES TO CEFICERS AND DIRECTCRS IN 11

0. CFFICERS AND DIRECTORS | KRR .
TITLE PD O Delets TME [ change ] Aadition | &
NAME MARRERO, MICHEL NAME 3
sTReeT apcress | 7001 W 35TH AVENUE APT 148 STREET ADDRESS g
ev-st-ze | HIALEAH FL 33018 CiTY-57-2P o
TITLE [ pelete TITLE [J change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [ celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

TITLE [ pelete TITLE [J change  [J Additien
“NAME - ——— e el NAMEL L e _ o

STREET ADDRESS STREET ADDRESS TS e e - e
CITY-ST-2IP CITY-§1-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TME O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-Z1P CITY-ST-ZIP ~ -

indicated on this report or supplemenial report is true

changed, or on an attachment with ar-address-with-ali gther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
and accurate and that my signature shal

BERLEAR K e zee

stated in Section 119.07(3)()), Flerida Statutes. | further ceftify that ihe information
i I have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Her/ 2063 C 205) 5SE 453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




