2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MEP TRUCKS, INC.

DOCUMENT # P99000100118

MIAMI FL 33183

Principal Place of Business

14287 SOUTHWEST 62ND STREET

Mailing Address

14287 SQUTHWEST 62ND STREET

MIAMI FL 33183

2. Principal Place of Business

12520 S0 22

S ’ﬁf(cf

3. Mailing Address

12620

suW_ 22

Shreet

Suite, Apt. #, etc.

Suite, Apl, #, etc.

I

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90084 024 ***150.00

~ C0040627

Ml

DO NOT WRITE IN THIS SPACE

K

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State . M\’ty & State F 4, FEI Number 65_0962307 Applied For
Mlgml ! fw»élﬁﬁ ‘nm I ] LOW b A Not Applicable
Zip Country Zip, Couﬁv i ; $8.75 Additional
- 5. Cenrificate of Status Desired . h
32/75 DARKE )15 ﬂbg Certil us Desir L e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e e Bame, om T T Tmian e =NAME e T T e o
"~ SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
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 Flgrida.
SIGNATURE -
Signature, typed or printed name of registerad agant and tille i applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
H on i iai i i H in
9, This corporation is eligible to satisfy its Intangible FILE NOW1{!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 Mz Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE PSD O Desete TITLE - JChange [ Addition
NAME PEREZ, ENRIQUE R NAME
STREET ADDRESS | 14287 SOUTHWEST 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-8T-2IP
THTLE vTD 0O Delete THLE O Change [ Addition
NAME PEREZ, MARTA A NAME
sTREET ADDRESS | 14287 SOUTHWEST 62ND STREET STREET ADDRESS
CITY-ST-TP MIAMI FL 33182 CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME

‘[~ STREET ADDAESS a T TR S A A e e - et ~STREET ADDRESS |- . - - L wee ST e e
CITY-ST-ZIP CITY-ST-ZIP .
TITLE OJ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
T 01 Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
,STREET ADDRESS STREET ADDRESS

£ NN

/LITY-ST- 2P CITY-ST-2IP

indicated on this repor er su
\&_—-;gf the corporation or the recefv
N changed, or on an attachmgnt

SIGNATURE:

ik

or trustee empowered tok
ith an address al
(. ‘ 4%%/

e empowered,

13. | He?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

lgmental report is true and geQurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Q

(305) 795 -4 §45

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sbely

Date

Daytime Phana #

Q232221

CR2E0Q34 (10/00)



