FILED
2008 FOR:SSELTR%%%%%RAT'ON Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P03000092251
1. Entity Name 01-14-2008 90100 034 ***150.00
MTA TRANSPORT, INC.
Principa! Place of Business Mailing Address _
guuve-
140 NW 87TH AVE, G-212 140 NW 87TH AVE, 6-212 .
MIAMI, FL 33172 MIAMI, FL 33172
T VIR AR IT TR
Suite, Api. #, elc. Suite, Apt. #, etc.
01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0174787 Not Applicable
ap Country cip Country 5. Certificate of Stalus Desired n| ?ese'ggqgf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AERRERA-MAILI— * - —_— = e  — ——o———
7001 W. 35 AVE. L Street Address (P.O. Box Number is Not Acceptable)

SUITE: 240
HIALEAH, FL 33018

City FL I Zip Code

8. The above named cny
the obligations of re

s this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATUHE_X

“ Sigauturg, Yo name of registered agent ano tils i applicable. (MOTE: Rugrstered Agunt Bggiialurd FUGuirts whed teinstating) DAIE
E‘F;l"LE JOW’III FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May/1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' COFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ..+ | VD NDelgtg TILE O change  [J Addition
NAME HERRERA, MAILI NAME
SYACET ADDRESS | 7001 W. 35 AVE. STE: 240 STREET ADDRESS
CITY-58-21P HIALEAH, FL 33018 CITY-ST-ZiP
TI7LE FD ] Delete TILE [ Change [T Addition
NAME REMEDIOS, NOEL NAME
STREET ADDRESS | 140 NW 87TH AVE, G-212 STREET ADDRESS
CITY-51-21P MIAMI, FL 33172 CITY-57-ZP
T(LE T Delete TITLE [ change [ Augition
NAME MAME
STREEY ADDRESS STREET ADDRESS
Civy-Si-2IP CITY-ST-ZiP
TiLE O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 oetete TILE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-5T-2IP
TE O petete e O change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTYy-ST-2F 7 - GITY-51-212

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemegptal regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
af the corporalion or the receiver offfustee Bmpowered to execute this report as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withfgn addrfss, with all other like empowered. :

SIGNATURE: - X ' . O/ //0/087

SIGNATU RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae f Deytieme Phona #




