2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.T.C. COURIER, INC.

DOCUMENT # P98000034022

e

Principal Place of Business

2200 SW 16 STREET SUITE 220
MIAMI FL 33145

Maiiing Address

2200 SW 16 STREET SUITE 220
MIAMI FL 33145

2. Principal Place of Busi

2200 <D

3. Mailing Address

2200 SW bsSE

20 <00 Jost #220
S e #2200

Suite, Apt. #, etc.
G F 220D

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90062 046 ***550.00

[T VIR VIV RV RS N A

DO NOT WRITE IN THIS SPACE

i

L

B4 | Sade

5. Certificate of Status Desited

City & Stale . City & State 4, FEI Numper 65-084 Applied For
! G/M ; P fc F“'\\ w ‘ﬁL ; 1710 Not Applicabla
$8.75 additional

O

Fee Required

35 jef 5™

Country
~Gde

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

R &0 SRR 7

TRUJLLO, MARLEN '
2200 SW 16 STREET SUITE 220
MIAMI FL 33145

T a2 o S|

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

C-tym ; O/M I. J{ \é)c,-

FL

) Z‘i_%go? 25 S

ia)

8. The above nEmed en

this staterent fosthe

SIGNATURE

p i- se of changing its registered office or registered agent, or both, in the State of Florida.

5725/50

>
Signﬂlurefypedféf printed nan"of refistered agent and tite i applitatile.

{NQTE: Registersd Agent signature required when reinstating)

7

‘FILE NCWI1!f FEE IS $550.00

I3
9, This corporation if eligible to satishy, its Intargible
Tax filing requiremjent and elects to Yo so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min, will ba $750.00 -'
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP O Deiete TITLE [ Change [ Addition
NAME TRUJILLO, MARLEN NAME
STREET ADDRESS | G251 SW 57 TERRACE STREET ADDRESS
CITY-5T-ZIP MlAM| FL 33173 CITY-ST-Z2IP
e Ds O pelete TITLE [ cChange [ Addition
RAME TRUJILLO, JESUS M NAME
STRECTADDRESS | 9251 SW 57 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CIY-ST-7P
TITLE (] Delete TILE [Jchange [ Addition
NAME NAME
 STREET ADDRESS. e e e e W _sTREET ADDBESS _ g e
CITY-ST-2IF CITY-$1-2IP
TITLE [ belgte TITE {IChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-$7-2P
TILE [ pelete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TE O] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2tP

13. | hereby certify that the informatiop’suppligd wi
indicated on this report or supplgtental (£pg

thisfiiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" or frustes gmpowefed to execute this report as reguired by Chapter 807, Florida Statutes; ard that my hame appears in Block 11 or Block 12 if

all other like\ EMNpOWE

£

Daytime Phone #

CR2E034 (5/00}

/Bma

Fo /02
//

7



