2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
M & R CARTAGE, INC. Secretary of State
05-15-2000 90302 037 ***150.00
Principal Place of Business Mailing Address
2973 NW 71 §T 2973 NW T1ST ST
MIAMI FL 33147 MIAMI FL 33147-5933
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04233% Nat Applicable
CZdp Coury | Z° (L Sounty | 5. Gertiicats of.Stalus Deslred— )~ $0-79. Additional —__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FH.DMAN, MINDY A CPA Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
STE 16
BOCA RATON FL 33431 oy FL | 7 cose
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE. Registered Agent signalure required when renstating} DATE
. Thi ion is eligi isfy i [ L1 . . N ‘
g e o a0 2% | ptor MaY 12000 Foo will bo $ss000 | 10 E°CUEn Camesion Francng - $5.00 oy 8e
A _q . er ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VT O Delete TITLE V 1 5 ﬁcnange 3 Addition | -
“<NAME GEENFIELD, AUREA NAME CREELFTELD Aur e -
STREETADDRESS | 12311 NW 27 PL STREET ADDRESS | f 23 ! / O 2 ? P =
or-s2e | CORAL SPGS FL 33065 vazr | CpRAL LPeIOLS  F 23065
TITLE PD O pelete TIME P p, Of Change [ Addition | €
o  GREENFIELD, EMMETT NAME emmarT GrREELHELD
STREETADDRESS | 42311 NW 27 PL STREETADDRESS | ;2 =2 1/ ADLD Q;ﬁ P(,
g-5TAP | CORAL SPGS.FL 33065 — _hevster | Al SPORTAIGS.- @QDé S
JLE 8 Rgemte e o f < . r [Ffchange (] Adation
NAME MONIZ, DENNIS NAME T , o
sthee anoness | 12440 NW 15 ST 3-102 SIREET ADDRESS | © - - ’
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP o R i 7
TILE . - O Dpelete TITLE @ (] Change ﬁAddilion
NAME -’ : NAME DAAED J, oMl 2
STREET ADDRESS STREETADDRESS (A2 /7 AW KXPE FL :
CITY-ST-21P CITY-ST-2IP (bg qy SQZI: YA [;_ 33942 S
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O Gelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental repc. tic ¢ 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 corporatiol  *he receiver or trusteg € ™. -f. . k xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, cronan . K\Hrfqm with o5 adiGre poe 7 likg empoyrarfy. [
~ L o - . [N o1 - N A
B N N e PO .. P D
BN - ‘_‘ ~ - - - €
SIGNATURE: _\ \w\w o A0 , \)_,u:,Q P{&A &Y 1E-2000_Z404Sb=SY5.
TNRGNRY e = s UG AINTE! et i RECTGR ~ Date "Daytme Phona #




