FILED

FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT # P04000065458

1. Entity Name

02-01-2005 90015 021 ***150.00

MV Escort Corporation

DO NOT WRITE IN THIS SPACE | 40009730

2 Pnncmal Place of Business 3. Mailing Address
631 NW 45th Ave 631 NW 45th Ave
Suite, Apl. #, etc. Suite, Ant. #. efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami , FI Miami . FI 20-0271464 Mot Applicable
Zio Country Zip Counitry - . $8.75 Additional
h A §. Cenif f Status D d
33126 Miami-Dade 33126 Miami-Dade enificate of Siatus Dested [ Fog'Roquirea
iy Ry S e o o o B e C o e e o me e ] = .. T..Name and Address of Cutrent Registerad Agent s—u—comocoe =)e

Name Mario Valladares

Do N OT WRITE Streel Address (P.O. Box Number is Not Acceptabla)
IN THIS SPACE | 631 NW 45th Ave

CitY piarmi FL | ZIDCDde

B The above named entity submlts this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ED34B (12/02)

SIGNATURE

Signatuce, lyped or ponted name of ragistarad agent and ke if applicabie. (NOTE: Registarad Agen! tignature required whan reinstating} DATE

* January 1 -May 1 Fee is $150.00 i o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE . TITLE
NMLAE Mario Valladares e
STREET ADDRESS %31 NV\II:I4§};“I 26 STREET ADDRESS
CAY-57-2F lami, giv-stap
TITLE “TITLE =
HAME NAME 5 :
STREET ADDRESS . { STREET ADDRESS 5
CITY-5T-ZIP l cov-st-zp |-
TITLE | TILE
BT ] NAMESSETEslT hae—e L . e e A e AT i e »-,.NAMF!».-‘_,.,A—.,,_.

i “we’| DO NOTWRITE
" E . INTHIS SPACE -

STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

TITLE TLE

HAME MAME

STREET ADDRESS STAEET ADLAESS

CiTY-ST-2P Cny-§1-21p

TIILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS . 0
CiFY-ST-2 { CITY-§1-2P . =

12. | hereby cerlify thal the information suppligy with thjs filing doeg™yot qualify for the exemption stated in Section 119 07513)(1) Florlda Slatules Hunher cem!y that 1he |niorma:aon ’
indicated on this report or supplemental retlort is trje and accurake and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered lo exacife this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: el U / a7 [0

SIGNATURE AND TYPED ot\:mws OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #




