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| MARURI TRANSPORT,INC. - : %G';‘Wg&t FLORIDA
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
; 2. New Frincipal Otfice Address, If Applicable 3. New Mafing Office Address, 1f Applicabig 4. Date Incoiporated ar Qualified E
B To Do Business in Florida | 0 8/].7/92 -

5. FEI Number
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7. Names ang S:reel Addresses of Each OQfficer and/or Director (Flurlda nonprom carporations must list at least 3 dlrectors) ) . ' - N =

Name of Offlcars Suweet Address of Edch
Title{s) ' and/er Direclors Officer and/for Directar = City / State / Zip
2 3 (Do NOT Use Post Cifice Box Numbers) 4

H

29, MARURT PEDRO L. ° | 3595 S§.W. 147TH PL _ . | MIAMI FL. 33175 .

SV __ | MARPURI MAVELIN 3395 S.w., 147TH PL _ | MIAMI FL,, 33175

T MARURI EMMA 3595 S.W. 1477TH PL MIAMI FL. 33175
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" 8. Name and Address of Current Reglstered Agent =~ o 5. Name and Address of New Registered Agent
- T T - .~ . . | Name - - -

Ig‘g]‘;gRé .EWE.:D]ig'I'L'i‘H ].-DL - ’ . Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI FL . 33175 ) - Buite, Apt T, Big. ‘ - - R

GRIEDBAC {1:98;

City ST - Stale | Zip Code

FL

10. 1. being appointeg Ate Pegisiered agent of thé abdve named corporahon am famifiar with and accept the obligatians of Section §07,0505, F.5.

Signature of - )

Registared A — -~ o Dale ,_l—_ll 712/ o8
HEGISTEHED AGENT MUST SIGN ~ ’ - R -

11. This corporatlon owes or has pazd the current’ year " (See oher'ide tor nfamation
Intangible F’ersonal Property tax due June 30 Yes D No L_xl onntangible tax )

,....,
'
1

12. | certify that | am an officer or director ar the receiver or trustee empowered 1o execu!s this appllcauon as prowded for in chapter 607 or 61 7,FS. 0 funhef ce.-n:ry U |al \M;‘.n rillng
thig reinstatement applicalion, the reason for dissolutian has been eliminaled, the corporate name salisfies the requiremenis of seclion §07.0401 or 6370401, F &, that &l {ges
owed by the corporation have been paid and the names of individuals Listed on fhis form do not qualify for an exemption under section 119. 07(3)(), F.S. The mtormauon indisated

on this application is truee 2nd accurate, and my signature shalt bave the same legal effect as if made under path.

;SIGNATURE ,gx,dgﬁy W (PRESIDENT) 11/12/98°

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR R Disic Daytime Pl i




