2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8-00 am

DOCUMENT #  P98000034022 ecret,ary of State

1. Entity Name

M.T.C. COURIER, INC. 7 04-03-2002 90007 048 ***150.00
Principal Place of Business Mailing Address

2200 SW 16 STREET 2200 SW 16 STREET

STE 220 STE 220

RS e AN R A

DO NOT WRITE IN THIS SPACE

éﬂnc'paf Piace of‘:jrness 3. Mailmg Address
sU SAVE | 20D pwat A 6:7
Suite, Apl. #, etc. /Wsﬁt #, eth ’ﬂ \

[ all qsm

At

City & State City & Jard™~ 4. FEI Number Applied For
S £l | O —~ 50841710

le / ountry Z‘C /_‘ P ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
—d— ,J\ L Fee Required

" 6. Name and Address $f Current Registered Agent 7. Name and Address of New Registered Aganl
—— s - 4 - B e s B E: ] I T e - B e - 2
TRUJILLO, MARLEN Street Address (P.O. Box Number is Not Acceptable)
2200 SW 16 STREET
STE 220
MIAMI FL 331(\ A oy FL, | 2o
8. The abovd namexis this statement rpode of changing its registered office or registered agent, or both, in the State of Florida.
) 02—
SIGNATURE 8\ U
Signature{ wpsd or prl‘nlsd\ams & registerad agent amﬂcahla. {NOTE: Registerad Agent signature required when rainstating} M
o o s\ one sl rave | | FLE NOWIL FEE 8 818000 | 10 icionamp rancs 55,00 iy e
t ,g N quirem < ’ er May 1, 2002 Fee wi e $550.0 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Bepartment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pajete TITLE O Ghange [ Addition
NANE TRWILLO, MARLEN NAME
stReeT ApDRess | 9251 SW 57 TERRACE STREET ADGRESS
CITY-S1-2P MIAMI FL 33173 CITY-5T-21P
TLE DS [ Dalete TITLE [ Change [ Addition
HAME TRUJILLO, JESUS M HAME
STREET ADDRESS | 9251 SW 57 TERRACE - STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-ZiF
ThLE [ Desete TILE (J Change [ Addition
NAME ) S _ o - L NAME
STREET ADDRESS [ | 312 1 A i - - C e
CITY- §7-21P CITY- ST-ZP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE - [ Delete TILE [IcChange [ Addition
NAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CIFY-ST-2IP .. CIFY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P A CITY-ST-2IP

supphed with this jiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information
port is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an o¢fficer or director
q eport as required by Chapter 607, Florida Statutes; ajfid that my pame appears in Block 11 or Block 12 if

L

KT ME AND TVYPED GR PRINTED ﬁue OF SIGNING OFFICER OR DIRECTOR I Date Daytime Prone 4

13. | hereby certify that the inforfnati
indicated on this report or s pplementa
of the corporation or the redeiveror tri
changed, or on an attdchmfnt with al

SIGNATURE:

CR2E034 (8/01)




