~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

L v TV V]

DOCUMENT #  P02000035419 En ecretary of State
1. Entity Name 04-24-2003 90183 039 ***150.00 )
MARVEL TRANSPORT CORP.
Principal Place of Business Mailing Address
5829 N.W. 37 ST. 5829 N.W. 37 ST.
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166
N S e
Dl 5.€. 3ad STageT| 901 S-E. Bnd STeseT

Suite, Apt. #, etc. o ) S‘f"e' '_qm' #. etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State : dt;ét:ate" = a. 7|-:EI N Applfe;é—Fgr" =
Hialeq! FL- Holeoh FL 05-0494 325 ot Aopices
?_')ZJEp)O \O (io}un-tryg. g %‘;5 O\ O Cﬁmfys 9 5: Certificate of Status Desired - [7] feae'gesq Iﬁ?:;ti"”a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRIGOSO, TAMMY M Sected. U ERED.

Street Address (P.O. Box Numier is Not Acceptable)
9071 S.W 142ND CT.

MIAME FL 33186 | (P20 esT adh ot
“HMrolean FL | 33510

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE QF'\I\)‘DPQ (_‘Oﬂ\_\éﬁ{*@;‘:&\
. Signature, typed or printed nama of registered agent and Litle 'fa'p'pnca'ma"/ (NOTE: Registered Agenl signature required when rainstating) DATE
%"’ Aﬂ::liﬂEa;lgvzv(:gs iisvﬁ’ 33195:505:00 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE PD O petete TITLE 5/ T / D _ [ Change yﬁ\ddilim _%
NAME TRIGOSO, JOSE A NAME SAMTLA OuTERREZ- g
STREET ACDRESS 5829 N.W. 37 ST. STREET ADDRESS (pq?,q uoest ahﬁ'"‘ @Jk‘ : 3
ory-st-2p | MIAMI SPRINGS FL 33166 CITY-ST-28P Hiolealnh FL 2230\ 3
TITLE VD 3 Dalate TITLE (] Change  [J Addition g
HaME TRIGOSO, TAMMY NAME
STREET ADDRESS |9071-S.W._142ND CT.- - .. —- ~ - @ smeerapDRESS.|. . . ... . e en
CITY-ST-2P MIAM! FL 33185 COITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS $TREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental 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 corporaticn or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 190 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ONEWT UG FIEE2RED ‘-i\ll\ loa T8)00- 004 -

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICE@’I DIRECTOR T Cote Daytime Phona #




