FILED

[
~
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 i§=00 am :
DOCUMENT # P0200006751 4 Secretal y 0 State :
1. Entity Name 01-23-2003 90218 020 ***150.00
LA MERCED TRANSPORT, INC.
Principal Place of Business Mailing Address
5755 NW 115 COURT 2307 DOUGLAS ROAD
# 106 SUITE 400
. N ”"”"’ m "Hl “I“ ".“ "m "“' II”I I”“ ’"I““I] “I” Im ’m
2. Principal Place of Business 3. Mailing Address
e A e | e Aot dee [ CHECK HERE IF MAKING CHANGES
T TR T - [ T T T A S g e N i e e e oo - -
City & State City & State ber Applled For
\% - WW. 5 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A C OV A, PA.
(DA C OVIES CP. ' PA Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS ROAD
SUITE 400
MIAMI FL 33145 . ' City FL Zip Code
8. The abave named entity submits this statement for the purpose cf 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
Signatura, typed or printed name of registered agent and titte it applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
1] R e _
L F"‘E' NOWil! FEE st"$150'00' -S| - BeesTeTTT T TERESITTTY, Elegtion Campaign Financing s $500 May Be -
After May 1,2003 Fee will be $550.00 : Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND QIRECTORS T 11. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [ Crange [ Adgition | &
NanE ESPANA, VICTOR H NAME =
street poress 5755 NW 115 COURT #106 STREET ADDRESS 3
emy-st-27 | MIAMI FL 33178 CITY-S1-71P ‘ 2
o
TILE v O Delete TITLE [ Change [ Addition Eg
NAME ESTRELLA CHAVEZ, MARIA T NAME
STREET ADDRESS | 5755 NW 115 COURT #106 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CITY-ST-ZIP
Tme O Deete | [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O cChange  [J Addition
Ml e e B e e e e R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Deiete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ﬂ CITY-5T-2P
TITLE elete TITLE [ Change [ aadition
NAME NAME - .
STREET ADDRESS STREET ADDRESS -
CIY-57-217 GITY-ST-2IF )
12. | hereby certify that the information Suppligetw is ffing does not qualify for the exemption stated in Section 119.07(3)(i), Flg X S rther certify that the information
indicated on this report or supplemental B tryé and acgurate and that my signature shall have the same legal effeg, N@ B, that | am an officer or director
of the corporation or the receiver or trug owtred to edecute this report as required by Chapter 607, Florida ame appears in Block 10 or Block 11 if

changed, or on an attachment with an i#h all othér like empowered.

Date 7 Daytime Fhena #




