FILED

Apr 28, 2005 8:00 am
iy 1 ceretary of State

04-28-2005 90196 018 ***150.00

DOCUMENT # P02000067514
1. Entity Name
LA MERCED TRANSPORT, INC.
Principal Place of Business Mailing Address l 4 U 0 48 8 3
5755 NW 115 COURT 2307 DOUGLAS ROAD
# 106 SUITE 400
MIAMI, FL 33178 MIAMI, FL 33145--305
e v IO R

Suite, Apt. #, alc. Suita, Apt, #, tc. 04252005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

38-3652443 Not Applicable
Zie Country e Country 5. Gerliicate of Siatus Desied [ fggg hedtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDA C OVIES CPA , P.A. _
2307 DOUGLAS ROAD Street Address (PO, Box Number is Not Acceptable)
SUITE 400
MIAME, FL 33145
City FL | Zip Cada

B. The above namad entity submits this statement lor the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent end Lithe il applicatte. (MOTE: Reqisiered Agent signalure required whan rsing1atng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [] AddedtoFees
10 QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLE P.S [Erm:eqe TITLE [ Crange ) Addition
NAME ESPANA, VICTOR H NAME
STREET ADDRESS | 5755 NW 115 COURT #106 STREET ADDRESS
CIrY-8i-2p MIAME, FL 33178 y4 CiTY-$1-2P
THLE v Memg TITLE [71Change [T Addition
NAME ESTRELLA CHAVEZ, MARIA T NAME
STREET ADDRESS | 5755 NW 115 COURT #1086 STREET ADDRESS
CITy-81-2P MIAMI, FL 33145 CITY-ST-2IP Vi
ine O bette e AALO //70 emyand Oowne  [Hdien
{4
STREET ADDRESS STREET ADDRESS St "5: NS CT'; 4
eTY-§1-2P CTY-5T-2P msami, . 33:78
TE O Detete TIMLE [Clchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P
THE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ChY-37-ZP
TILE O pelete me O Crange [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY -S1. 2P CY-ST-2P

12. | heraby certily that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustae empowaered Lo axecule this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE: =) f? ‘%3‘5/4-5 Caﬂ-ywsa}’/a/

Date Daywrre Phone




