2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # P98000078247 . Secretary of State

M&S TRANSPORTATION, INC. 02-05-2002 90049 013 ***150.00
Principal Place of Business Mailing Address

14574 SW 143RD PL 14574 SW 143RD PL hou

MIAMI FL 33186-7706 MIAMI FL 33186-7706 uuuar

H

AR RS

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0879344 Applied For
Not Applicabie
ze Countty P Sountry 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- - -
KADE, PAUL M Street Address (P.0. Box Number Is Not Acceptable)
(== ress (P.0. Box Number is Not Acceptable
9300 S DADELAND BLVD, STE 408
MIAMI FL 33156
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - :
Tax mmg requirememg o olocts 1o Ao 50, After May 1, 2002 Fee will be $550,00 10. fe":";” ‘:‘jﬂg‘pa"t’; f_'”anc'”g O $5.00 May Be
(See dhiterfa on back) O Make Check Payable to Department of State rust Fund tontribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ' D 1 Delete TITLE [ Change [ Additicn
NAME MORRISON, MICHAEL G HAME
STREET AGDRESS 14574 SW 143RD Pl. STREET ADDRESS
orv-sr-ze | MIAME FL 33186-7706 CITY-ST-21P
TITLE D O Delete TIme [ Change [ Additicn
NAME MORRISON, JUUIA NAME
sineer anoress | 14574 SW 143RD PL STREET ADDRESS
orv-sr-ze | MEAMI FL 33186-7708 CITY-ST-2P
TILE [ pelete TTLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajlatgyment wih ~with all other like empowered. ey

o5
SIGNATURE: m@ﬂﬁw@ /L{csktﬂl So// [—(5=02. 232-431)

¥ sIGNATURE AND TYPEDORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ot B

e

CR2E034 (9/01)



