2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |
DOCUMENT # P98000106355 ' Secretary of State

1. Entity Name YR ®okk
MTC TRANSPORTATION INC. 03-24-2003 50153 041 150.00

CR2E034 (10/02)

Principal Place of Business Mailing Address
2050 NW 25TH AVE 2050 NW 25TH AVE Tt
MIAMI FL. 33142 MIAMI FL 33142
2. Principal Place of Busmess 3. Mallmg Address
2050 W LS AVE MO 2.eAHE
Suite, Apt. #, etc. Suna Apl. # etc. [ GHECK HERE IF MAKING CHANGES
City & State . c( Cituate ' ! CL 4. FEI Number Applied For
+ - Y 5—{ |9| )
A PLO Ldas— &m { - 6 3576 Not Applicable
Z}p Country Z Country " ) $8.75 Acditional
%9_._ ’gb “{ at 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THUJILLO' MARLEN Street Address (P.O. Box Number is Not Acceptable)
2200 S.W. 16 ST., §-220
MIAMI FL 33145
/\ /\ City FL Zip Code
8. The above named erftity i is sty ent for the purpose of changing its registered office or registered agert, or both, in the State of Floridgf | am fgmiliar with, and accept
the ohiigations, of reck ;
) ) ofr0fo3
SIGNATURE
Swgnalbra typed wntea ljjh’B of registergd agent and title if apphM:,—" (NQTE: Registered Agent signature required when reinstating) DATE
1t
AHFILE N.?V: !:;';EE lS" ?5052%00 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD [ Delete TTLE [ Change [ Addition
NAME TRUJILLO, MARLEN NAME
STREET ADDRESS 12200 S.W. 16 ST., §5-220 STREET ADDRESS
cmy-st-zp |MIAMI FL 33145 CITY-ST-2IP
TiTLE DvP O patete TITLE [ Change [ Acdition
NAME TRUJILLO, JESUS NAME
STREET ADDRESS |2200 SW 16TH ST STE. #220 STREET ADDRESS
cre-st-2e (MIAMI FL 33145 CITY-87-21P
TIMLE [ celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS | _ e e ) smerapoRESs_| L . N .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP CITy-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP /\ o L ) CITY-ST-2IF o L.
12. | hereby certify that the informationy g pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is frue and accurate and that my signatura shall have tha same legal eﬁect as if made under oath; that | am an officer or director
tepempowered.to, gxeg) e thlS repart as required by Chapter.607, Florida Statutes; aid thaj my name appears in Block 10 or Block 11 if
&ss, with all ofhker ered _
. o Lo-89857
20 3 268 K60
s\smwune AND wﬁ%on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dhte Daytime Phone #




