2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034022

1. Entity Name

M.T.C. COURIER, INC.

T
e
(YR

Principal Place of Business

2200 SW 16 STREET SUITE 220
MIAMI FL 33145

Mailing Address

2200 SW 16 STREET SUME 220
MIAMI FL 33145

2. Principal Place of Business

SO bSE

3. Mai\in%

" Suile, Apt. #, etc.
2jiieHre

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90005 010 ***150.00

AN RN

OO NOT WRITE IN THIS SPACE

} Statg City & State 4. FEI Number 65-084 Applied For
(G% C;‘/\/\: —Q_ 710 Not Applicable
9}3/ 5[5’ iﬁz{de us Zip Country 5. Certificate of Status Desired ] gg-giﬁfé’;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GO, WAREN Ry ey Lo
TRUJLLO, N Sireet Addless ( (PO Box Nu bngfAﬂble)
2200 SW 16 STREET SUITE 220 ol Sl Heonn
MIAMI FL 33145

W\.AC\-/‘A‘

f—_ D> i

A /\ FL Zip Code
8. The above namedfentily subyni e purpese of changing ils registered office or registered agent, or both, in the State of Florida.
O YTaule) Taeg Lo 3l /
S@natura\tyMov printed name Xre&stersd agent and title if applxcable (NOTE: Registered Agent signaturs required when reinstating) TaTe
) N ] ] W
8. _Trhlsfﬁic;rp?ratuijrn :131 r!}vglt:]lg th) setltlstfy;? Intangible Al Fl;i;‘?\;’;m FFEE |S.u$t'::)ﬂ.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremeniand elects 1o do so. er ' ee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [JChange [ Addition
NAME TRUJILLO, MARLEN NAME
streer anoress | 9251 SW 57 TERRACE STREET ADDRESS
crv-si-z2p | MIAMI FL 33173 CITY-ST-2P
TITLE e [ Delete TITLE [Jchange  [] Addition
NAME TRUJILLO, JESUS M NAME
street aooress | 9281 SW 57 TERRACE STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33173 CITY-ST-ZIP
_TmE _ . T Delete TITLE [ Change [ Addition
TNAME B T " “TEME T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITEE O Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
MLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P N CITY-ST-2IP

n supplied
ental rep

13. | hereby cenrlify that the informatig
indicated on this report or suppl
of the corporation or the
changed, or on an attachi

SIGNATURE:

ceiver

Rent wi

bri igtrue and accurate a‘

port as required by Chapler 607,

wity this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

205" QUp0-YRE~

SIGNATURE AND TYPED OR PHINV NAME OF SIGNING OFFICER OR DIRECTOR

2)3lol

Date Daytime Phone #

N

ALY

|

CR2E034 (10/00)



