2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # P99000032346 — Apr 04, 2001 8:00 am
1. Entity Name
M P M TRANSPORT, INC. ecretary of State
04-04-2001 90018 007 ***150.00
Principal Place of Business Mailing Address
244 N. KETCH DR, 244 N. KETCH DR.
SUNRISE FL 33326 SUNRISE FL 33326 ( ;j ( Z 3 a
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0914323 Applied For
Not Applicable
Zi nt Zi Count iti
P Country P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""""""‘[UB]N," PRESTON: T T T r gtre;el P:ddress P O-I;;—P:un‘;);a’ri_s I;iot Acceglablé) - S
244 N. KETCH DR. o
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nams of registered agent and fitle it applicabla. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. o e . " ) ‘ )
9. ;msfﬁ_orporanc?n is elig|bls l? sattlstfyclits Intangible An F:I;."Iiyhl10\12vn|'(m!1 FFEE IS"I$I;I 50;3500 0 10. Election Campaign Financing $5.00 May Be
axfi |n'g rlequlremem and elecis 1o do so. er ! ee w e$ N Trust Fund Contribution. Added tc Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O Delete TLE O Change [ Addition | &
NAME LUBIN, PRESTON NAME g
swmser anoness | 244 N. KETCH DR. STREET ADDRESS 1
omv-stz¢ | SUNRISE FL 33326 CTY-5T-2P 3
o
TILE O pelete TILE O Change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
THLE [ Detete TITLE {JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY'ST'I'P - N ST T RN et e T et e, - T e e TR -‘C‘Iﬁ_sal-:zw?—'-f i e R i i St B e
TMLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 4P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Chy-81-2IP CIY-S1-7IP
TITLE L] Delgta TITLE [ Change [ Adattion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental repos-strig an
of the corporation or thgeeteivern nse® empowe d to execute this report as required by Chapter 607,
changed, or on an aftgbhment wityl § ress,with dll other like empowered,

L
SIGNATURE: _X§0(o0%C

Florida Statutes: and that my name appears in Block 11 or Block 12 if

LD/l

GNATURE ANGTYP

B.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;
7 Dae Daytima Phone #




