2001 UNIFORM BUSINESS REPORT (UBR) FILED 3 f

I DOCUMENT # P98000045934 May 14, 2001 8:00 am
1. Ent Name Secretary of State

MH BUS MAN INC 05-14-2001 90254 038 ***150.00
Principal Place of Business Mailing Address
oot TVE 447 NW 36 St SWE 12 susCOrNSER. P O BOx 59-1234 .
TR~ M IAMI SPQcHGS,FL.!al% SFETE MubM. g, 33159, ~ Cﬂﬂ
MIAM-BEAGH-FL-00MO [ MIAM-BEAGH-F—09140 65 1 1 3
s s e IR R
4471 wwW 3b ST P:0, Box 59-1234
<= Bt IAzz-#.-etc, semmmes o o e SuilerAptadizate e o e Cern A DO NOTWRITE INTHIS SRACE N = — e
— a
City & State City & State 4, FEINumber  §R-084 101 £Applied Far
MinMl sPrines [FL. MIAM) /L. 010 Net Applicable
- [ " 7 -
Z.I?‘;S 166 CC‘C;‘:V S.A Z:% 32159 Coat WS A, 5. Cerlificate of Status Desired I §eBe-Zl?q l':“i?gé“"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MATEU, JORGE L .
WW ? 0. Bbx 5-;_? - 1234 Street Address (P.O. Bax Number is Not Acceptable)
SUFE-t75+
MAM-BEAGH-FE-G3140 M IAMIL- FL 33169
City FL Zip Code

8. The above named enpi ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Wﬂicable. (NOTE: Registerad Agent signature required when reinstating) , DATE
is aligh | | . _FILE NOW!!I FEE IS $150.00
o g roaunemantane et o doso. [ Aior MAY 12008 Femwil bo $55000 | ECcton Compon Francing 1 $5:00 vy
w0 ! rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 -
TITLE FD 0 pelete TITLE [ change [ Addition 8_
NAME MATEU, JORGE L NAME =
stheeT aooness | SAAS-COLHNSAVE, R 0. Box 69-1234 STREET ADDRESS g
CITY-5T-2F MM-BEAGH-FH%H!) HIAM) ~FL 332189 CITY-ST-7P S
Tme S0 ] pelete TITLE [ Change [ Addition %
NAME - 'MATEU, ZORAIDA NAME
stieer aooness | SAASCOLTINS AVE. Pro 3441 SW 7 5T STREET ADDRESS
orv-st-zp | MIAMBEACH-FL33H0 M 1AM -FL-3313E CITY-ST-2P
TITLE [ Detete TITE O change T Addition
NAME NAME
STREET ATDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
MLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREETADORESS | . e v e STREET ADDRESS L - ) I
Giry-sr-2p CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP oITY-5T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P bw-srlzw

13. | herehy cerify that the information supgplied wilh4o filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental repo rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or tris Fowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wit ith all other like empowered.
SIGNATURE: /?o/ 0/ 786-642-¥772

B QR DIRECTOR




