FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ecretary of State
P ECn)ﬁwCNlaJml:IIENT # P03000057310 04-26-2004 90995 045 ***150.00
MERCEDES ORELLANA SCHOOL BUS SERVICES, INC.
Principal Place of Business Mailing Address
8847 NW 110ST 8847 NW 110 ST
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 .
- 60 R
2. Principal Place of Business 3. Mailing Address Jii m | \H [
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
__ _City&State . e — ) _Ctygstate _ _| 4._FEI Number e e s ez Apptied For e -
- - - ) ’ 56- 23 73{00 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O geae‘;esq;g:gﬁo"m
s 2w o2eTw= = - Name and Address of Current Registered Agent ===~ =~ T =" 7" Nameand Address of New Regiatated Ageni ~ i e
Mame
- ORELLANA=MERCEDES- - - - - — SRR S
8847 NW 110 ST Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL. 33018
City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printac Name of registersd agent and i if applicabia. NOTE: Registered Agant signature required when remsiating) DATE
FILE NOWIl! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar Biay 1, 2004 Fee will be $330.00 Trust Fund Contribution. g Added to Fees

A0 T T e T 'QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFi:ICEFlS AMD DIRECTORS IN 11
e o ; [ elete E CIcrange [ Addtion
NAME ORELLANA, MERCEDES : NAME
STREET ADDRESS | 8847 NW 110 ST STREET ADDAESS
CImy-ST-ZP HIALEAH GARDENS, FL 33018 cmy-s1-2°8
TITLE D L [ Delete TITLE O change [ Addition
NAME ORELLANA, ROBERTO DE J NAME
STREET ADDAESS | 8847 NW 110 ST STREET ADDAESS
cry-st-2p HIALEAH GARDENS, FL 33018 CITY-ST-2P

"1 TmEe ' 3 petete TITLE - R o7 wes==[)-Ghange - [] Aediton [~ "

NAME NAME
STREET ADDRESS STREET ADDRESS _
oITY-57-2P CNY-ST-ZP
e [) Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S7-2P
TE - - O Delere.. L e B Eme 1 e WY T e

“Fang T NAME
STREET ADDRESS STREET ADYIRESS
CIFY-ST-ZiF CITY-ST-2P
HILE £ pelete TMLE [CIchange [T Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. ! further certify that the information
ingicatad on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (2l e Meicedes Orellawva  412ofoq 30s- 344 .- 631y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




