2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000049366

1. Entity Name

M & R CARTAGE, INC.

Secretary of State

03-24-2003 90158 025 ***150.00

Principal Place of Business Malling Address

2073 NW 71 ST 2973 NW 718T §T
MIAMI FL 33147 MIAMI FL 33147
us us

AR AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
65-0423306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- FeD , MINDY'A CPA T T - Sh t;\dd ‘_FV(I-DO‘B__;-I:I ] _n_-'-rN Acce f l.j-l.‘) T T
ree ress (F.O. Box Number is Not Acceptable
500 NE SPANISH RIVER BLVD
STE 16
BOCA RATON FL 33431 oy FL [ 7 co
C

8. The above named entity submits this statement far the
the obligations A registered agent. J

/bty

SIGNATURE

purpose of Eﬂ{ingm Its registered officepr registered agent, or both, in the State of Flerida. | am familiar with, and accept

fNOTE: Fiegista% Agen( signau:F; r’aqﬂired whan rain'slal‘i?g)

3/

PAaTE

Signatura, typed or printeg namey‘(eﬁws!araﬂ agent anﬂle i app\icabI; /
’ /

FILE NOW! FEE 1€ %50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIS O palete TITLE O change [ Addition
NAME GEENFIELD, AUREA NAME
steet Aoress | 12311 NW 27 PL STREET ADDRESS
crv-sr-ze - |CORAL SPGS FL 33085 CITY-ST-2P
TILE P 1 pelete TITLE [ Change  [J Addition
NAME GREENFIELD, EMMETT NAME
streer anoress | 12311 NW 27 PL STREET ADDRESS
ore-st-ze - |CORAL SPGS FL 33065 CITY-§T-2IF
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-ST-ZIP
T~ | e e e G BT ST change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE O Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

of the corporation or the recgiver or trustee empowered 10 cxe

changed, or on an attachrg

with an address, with all ptter Iike/mpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ots this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-5 -5%4 —/f};

Davtima FPhona #

Chi JCPN

A

CR2E034 (10/02)



