FILED

L ' Apr 12,2005 8:00 am
2008 FOR R O CORFORATION, - - ecretary of State

- _ o4 o o4
DOCUMENT # P04000070459 04-12-2005 90135 004 150.00
1. Entity Name
MAVA TRANSPORTATION INC.
Frincipal Place of Business Mailing Address . 1UUJ3101
14471 S.W.97 5T 14471 SW. 97 ST :
MIAMI, FL 33186 MIAMI, FL 33186 . . VR
L] " . .
v (TR
Suite, ApL. #. elc. Suite, Apt. #, etc, 03282005 Chg-P CR2E034 (10/03) °
City & State City & State 4. FEI Number Applied For
A2« 2061\ 28 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O gg'gesqﬁfféﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRICS, VANESSA
14471 S.W, 97 ST ] Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 7~~~ T TSl e o oo o N
City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of registersd agen and ttle it applicable. {NOTE: Ragisiered AQenl SiQNansa reguired when rainsiating) DATE
'F!LE NOWI FEE IS $150.00 9. Election Campaign F'{nancing $5_00 May Be
After May 1, 2005 Fee willl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete ame - Ol Ctange [ Addition
NAME BARRIOS, ARMANDO NAME
STREET ADDRESS | 14471 S.W. 97 ST . v STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 o CITY-ST-2IP * .
TITLE [ pelets TME [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-$1-21P
TME 0 Delets TnE [JcCrange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-ZP L . SR L1 0 L et e R e = i P o aime e | - e e
TITLE o [T Delete TITE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-21F
TITLE 7 Delete TINE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP )
TRE [ pelete TINE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-21p CITY-ST-2IP o vt L

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or lrustas empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

786251 3784
- »

SIGNATURE: X y
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phona #




