FILED
2004 FOR PROFIT CORFORATION Apr 30,2004 8:00 am

DOCUMENT # P03000092889 ecretary of State
1. Entity Name 04-30-2004 90435 001 *****7 80
MVS TRANSPORT, INC. 04-30-2004 90435 002 ***142.20
Principai Place of Business Mailing Address
717 N PINE ISLAND RD #416 717 N PINE ISLAND RD #416
PLANTATION, FL 33324 PLANTATION, FL 33324 . 56417254
S o AR EA TR TV RE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 Cha-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For ’
26— Y4SHE OSSO Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Desired O ?g.gg&?ﬁﬁonal
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
MName
~SANTISTEBAN; ANGELK
711 N PINE ISLAND RD #416 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .~
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
A Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registerad Agent signatufe fequirad when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May. 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00  Addedta Fees
10. OFFICERS AND DIRECTORS 1. +- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ petete TITLE [ Change [ Addition
NAME STANTISTEBAN, ANGEL K NAME -
STREET ADDRESS | 711 N PINE ISLAND RD #416 STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33324 CITY-51-2iP
TILE [ Delete TITLE ] Change [ Aaditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P
TTLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS o _
CITY=51-21P - i “§ cmv-st-ze”
TME 3 Delete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TILE [3 change  [J Addition.
NAME .. " NAME . . - L e e '
STREET ADDRESS - - - STREET ADORESS ) . St e =l
CITY-ST-2P - T CITY-ST-2P

12. i hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

RS0
SIGNATURE: _X 24 poy Tl Ieero
SICMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date N Oaytima Phone #




