2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29,2001 8:00 am

DOCUMENT #
T Bty e P98000004964 Secretary of State
A-1 MEDCO TRANSPORTATION CORP. ’ 08-29-2001 90015 041 ***568.75
Principal Place of Business Mailing Address
2930 NW 12TH STREET 2530 NW 12TH STREET
MIAMI FL 33125 MIAMI FL 33125 )
U e GO EIAL

2430 M 1257 ‘PO By 35-053$ -

——=SufterApi-#-aio- : == — =" Stlite] Apt#ete T e T O NOT WRITE INTHIS SPACE. 7 77

City & State City & State 4. Fél Number Applied For

M{AM - (O Miamr - FL 65-0805270 Not Applicable

Zi Countr Zj Countr . . . . ition,
3 .;; 2 < :))u‘ g. A 33 I ;S- TS 2C< &? _yg LA 5, Certificate of Stalus Desired 4 geae ;gﬁ?:dto al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name

AMER]LAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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 er printad namea of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS 55.50.00 10, Eisction Campaign Financing $5.00 ey 8o .
Tax fl\ln.g rgquwrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Add.ed to Fess
(See criteria on back) O Make Check Payable to Department of State ~em
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Calete TITLE O charge [ Addition
NAME ALCALA, FEUIPE NAME
sTReeT aporess | 600 BRICKELL DRIVE STREET ADDRESS o
CITY-SF-2P MIAMI FL 33132 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " O pelate TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIME O palete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered G execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with ail oth

13. | hereby certify that the information supplied with this %c:as not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
T

empowered.

SIGNATURE: S

IGNATURE RENUIRED

ED NAME OF SIGNING QFFICER OR DIRECTCOR Date - - Daytime Phone #

AV £L1EE00

~

CR2E034 (5/01)



