2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011714 Sep 11, 2000 8:00 am
iy Sgcretary of State

MCM TRANSPORT INC.
09-11-2000 90075 022 ***558.75

Principal Place of Business Mailing Address
1760 SW 18T CT 1760 SW 18T CT
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us gLivabao
T S IR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0739656 Applied For
73 Not Applicable

Zi Countr Zi nir iti
ip y L Couniry 5. Certficate of Staws Desied [ 9979 Additional
- Fee Required
~- ~8:~Name and Address of Current Registered Agent - - - -~ - 5 - - 7. Nameé and Address of New Registered Agent o

Nam~ .-,
4.::;972;: ,,..-
CLARO, MANUEL A €ry oicd: A 1.7

1760 SW 18T CT %mg;ess (P%mbaﬁeﬂo« hiabie

HOMESTEAD FL 33030 . C

3 CIW

s HOr r4 k‘i-!dc?c/ FL | "8%a0

8. The above named entity submits this statement for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of rogistared agent and ttie 1 applicable, (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . i Einanc

Tax filing requirenent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Election Campaign Financing 0 $5.00 May Be

g ’ Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State )
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Delete THLE ) O Change (1] Addition
NAME GARCIA, MANUEL F NAME
STREET ADCRESS | 1760 SW 1ST CT STREET ADDAESS
CiTY-8T-2IP HOMESTEAD FL 33030 CITY-5T-2iP
TrLE T O Delete TLE { - Pl change [ Addition
NAME GARCIA, ELIZABETH HAME === emw?,s !e_% & 12pee+
sTheeT ADDRESS | _ 1760 SW ISTCT - - , [ smeranaess | Voo @ 1F G L .
“omv-stze | HOMESTEAD FL 33030 oTY-ST-2P Hr:mes-lea o7 | 3305
ML S O oelete TITLE O change [ Addition
NAME GARCIA, IRIS NAME
STREET ADDRESS | {1760 SW 1STCT STREET ADDRESS
omv-st-2p | HOMESTEAD FL 33030 o512
TITLE ) O Delete TITLE [JChange [ Addition
NAME MANUE, CLARDC A NAME
STREET ADDRESS | 1760 SW 1ST CT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIP
TILE [ Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete nLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby centify that the information supplied with.tkjs filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repo ) accwate and thet™ysignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg#brirustes g report ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

_SIGNATURE: __ [ ACHATLERLAETUIRED tane | Carcia 5 299-3a415

Date "~ | Daytma Phone #

CR2E034 (5/00)



