2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
M P M TRANSPORT, INC.

P99000032346

|
Principal Place of Business ailing Address
244 N KETCH DR. 244 N. KETCH DR.
SUNRISE FL 33326 SUNRISE FL 33326

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90050 019 ***150.00

/1.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
MM'M Not Applicable
i Count Zi Count it
& Y ® v S. Cerlificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Currant Reggisterad Agent 7. Name and Addreas of New Registered Agant
| e o e By T R e o et E'Im‘]e“ ST e A s s TRy oot WU mm e o
LUBN, STON Street Address (P.O. Box Number is Not Acceptable}
244 N. KETCH DR.
SUNRISE FL 33326

FL I Zip Code

SIGNATURE
r

-

agent, or both, in the State of Fiorida.

Y1202

hature required whan reinstaing)

8. This corporation is eligible to satisty its Intangible
., Tax filing requirement and elects to do so.
L .
= {See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wlill ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 -
ity PSD [ Detete TTE Ochage [JAdditlon | S
NAME LUBIN, PRESTON NANE &
steer aporess | 244 N. KETCH DR. STREET ADDRESS &
orv-sT-2e | SUNRISE FL 33326 OITY-5T- 2P 5
ME O petete TITE Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST-21P
e [J Cetets e ' D change [ Addition
NAME HAME

= STREET ADDRESS et 22 oz S e e v s oo ol SPEETADORESS, | g et e e |
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete 1 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P ‘ CITY-ST- 2P
TME O patete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IF CImy-S1-21P
e 1 Delete miE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2

Indicated on this repon or supplernental report is true and accurate and the
of the corporalion or the receiver or trustee empowered 10 execute this repd
changed, or on an ahachmeniailhy an addrass, with alt pther like empowefo

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for, he exegftion stat

in Section 119.07(3){)}, Florida Statutes. | further certity that the information
{2 shall havaithe same legal effect as if made under oath; that | am an efficer or director
i- by, Chapter,607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

G702 acy349-1344

Ouytme Phone #




