2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _P58000106355 Weeretary of State

MTC TRANSPORTATION INC. 04-03-2002 90005 020 ***150.00
Principat Place of Business Mailing Address

2200 SW. 16 ST $220 2200 SW. 16 ST.. $-220

MIAMI FL 33145 MIAMI FL 30145

C " A0 A

2§r\gi[&9%lace/\cj Eﬁinezfﬁvg 3 hg:ggﬂ_d@ressuw awg

Suite, Apt. #, etc. Suitﬁ Apt. #, etc. o DO NOT WRITE IN THIS SPACE
ZNTINY/. JM«-«?)

City & State Ciy.& State 4. FEI Number Appiied For
. f/_ L, 65-0903576 Not Applicable
- - 7 " —
2 puntr P Country 5. Certificate of Status Desired O $8'75 Addmonal
5:’) ] Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
e e _.._f_, — e em Name ] _
THUJILI'O’ MARLEN Street Address (P.O. Box Number is Not Acceptable}
2200 SW. 16 ST, S-220
MIAMI Fl. 3314
City Zip Code
/N FL |
8. The abowv

mitd this syytement fQr the pu I+ ofﬁnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _\}

C

5;1@/051.

FaN
Sid’walur\typed or printad nams o regystered agant and title If applicable. g {NOTE: Registered Agent signature required when reinstating} DATE I
l
9. This corporation is dligible to satisly its kangible FILE NOW!!! FEE IS $150.00 . - )
10. Election Campaign F cin
Tax filing requirementand, elects 10 do s After May 1, 2002 Fee will be $550.00 TrustIFund C:nlrgiibulilc;]:n " O .?dsd.g;ROh;?ésBe
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
HAME TRUJILLO, MARLEN . NAME
STREET ADDRESS | 2200 S.W. 16 ST., 5-220 STREET ADDRESS
CITY-§T-289 MIAMI FL 33145 CITY-ST-2IP
TITLE DVP [ Delete TME [ Change  [J Addition
A TRUJILLO, JESUS NAME
SIREET ADDRESS | 2200 SW 16TH ST STE. #220 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33145 ) CITY-ST-2IP
e [ Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS- [~ # e m s et e i o i i e || STREETADDRESS | oo . . . i e :
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P - _ CITY-ST-ZP
TALE i O] Celete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecule this report As requir v Chapter 607, Florida Stalutes; and that my nathe appears in Block 11 or Block 12 if
changed, or on an attachmgnt wijh angtdess,

ike efhpowered /
SIGNATURE: ___|* -\ AANDS o 3 32002

L TN o 8
SIGHATURE w: TYPED OR PRINTED NAM\OF SIGNING OFFICER OR DRESTO! Date ‘ Paytime Phone #
o L Y

13. | hereby certify that the infermatign supplled wit
indicated on this report or supplgmental feport i
of the corperation or thae redeiverlor trustge empp

~

?

CR2E034 (9/01)



