FILED

FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # P0O2000027402 05-16-2003 90187 029 ***150.00
1. Entity Name
MTA OF MIAMI CORP. V/
DO NOT WRITE IN THIS SPACE 90135889
2. Principal Place of Business . 3. Mailing Address
1722 SW 21 STREET SAME
City & State City & State 4. FEl Number Applied For
MIAMI, FL ' ‘ 03-0404872 Not Applicable
3 311194 5 M(?[o;;l:'rly T-DADE Zip Country 5. Certificate of Status Desired D Eeae. zseqﬁﬂil: onal
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent

N
CORPORATION SERVICE COMPANY

Street Address &P.O. Box Number is Not Acceptable)
1201 HAYS STREET

‘y

City Zip Cod
TALLAHASSEE FL |$2361

_ 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,

.z and accept the obligations of registered agent.

| SIGNATURE %EM %//W\d 4 o5/ O wﬁ: éé)g

CR2E034B (12/02)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating)
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 May Be
. Amended UBR 1s $61.25 Trust Fund Contribution. l::] Added to Fees
Make Check Payable to Florida Department of State v
10. OFFICERS AND DIRECTORS )
TME P/NV/T/S e o
Nawe ANTONIO LOURENCO NAME o
sweeraporess | 1722 SW 21 STREET STREET ADDRESS .
ow.s1-zp |MTAMI, FL 33145 CITY - 5T- 2P ' x
e TME !
NAME NAME L
STREET ADDRESS STREET ADORESS . ad
CITY -§T- 2P CITY - ST- 2P R
TmE TTLE
NAME . i BT '
STREET ADDRESS STREET ADDRESS ) ‘
QY - St 2 OITY -ST- 20 DO NOT WRITE IN THIS SPACE
TME me
NAME NAME "
STREET ADDRESS STREET ADDRESS S
CITY - ST-2IP CITY - §T- 2IP P
Tme [ e .
NAME NAME H
STREET ADDRESS STREET ADDRESS .
CITY - §T- 2P CITY - 5T-2P , ;
e e )
NAME ‘ NAME: : i
$TREET ADDRESS STREET ADDRESS o
oY - §T-2IP CTY . §T- 2P i

12. | hereby certify 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 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on anattachment with an address, with allether like empowered,
SIGNATURE: @Lz@o@ 5%/43 (B3 5D -FSTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

STF FL32381F 1



