2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MCM TRANSPORT INC.

DOCUMENT # P97000011714

Principal Place of Business

1760 SW 1ST CT
HOMESTEAD FL 33030
us

Mailing Address

1760 SW 15T CT
HOMESTEAD FL 33030
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90005 037 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

1760 SW 18T CT
HOMESTEAD FL 33030

-l = -.CLARO, MANUEL A — e s

Garcica

City & State City & State 4. FEI Number 65'0739656 Applied For
Not Applicable
Zi C Zi m
P ountry P Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HManwe |l F

Stfée?i%is;(ggso%‘isTd&_@é@}'e}”"‘“ -

Horres]

A, Fl 32030

“ Aot

FL

%@6’)

8. The above named entity submits this statement for the purpeose of changing its regislered office or regislered agent, or both, in the State of Florida.

AT (D010

SIGNATURE MM@\*
5 ; , :

ignature, typad ar printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) _ (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I 3 Delete THLE [ change [ Addition
NAME GARCIA, MANUEL F NAME
STREET ADDRESS § 1760 SW 18T CT STREET ADDRESS
CIry-51-2p HOMESTEAD FL 33030 CITY-ST-2IP
TLE T O Delete TITLE @j&ﬂb% ) p=g| m—h )ZChange [ Addition
NAME GARCIA, ELIZABETH NAME
sTReeT apoRess | 1760 SW 1STCT STREET ADGAESS
CiTY-57-21P HOMESTEAD FL 33030 CITy-ST-21P
TITLE S [ pelete TILE [ Change [ Addition
NAME GARCIA, RIS NAME
SIREET ADDRESS | 1760 SW 1ST CT STREET ADBRESS
THACITY=ST-21P HOMESTEAD FL- 33030 —— - — ~CHTY-5T-ZIR~== . -
TITLE v /E’De\ele TIME & . . Ij Change )Z’Admhon
e MANUE, CLARO A N andacl Garca
sTReET A0CRESS | 1760 SW 1ST CT STREET AODRESS | |\ R\OO [3._"'1‘\
emv-si-w | HOMESTEAD FL 33030 s | el | 32080
TILE [ petets TILE N ) . [ change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-2P
TIMLE 3 pelste TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the corporation or the receiver of uslee e
changed, ¢r on an atlachment 5

SIGNATURE:

indicated on this report or supplemental report is

d to executs this re

13. | 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

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Mo con 3 23RS ~ 242 -2949

SIGNATURE AMS-TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phona #

;

CR2E034 (10/00)



