FILED

Mar 21, 2005 8:00 am
2005 FOR £ ROFIT CORPORATION Secretary of State

03-21-2005 90097 033 ***150.00
DOCUMENT # P04000164376
1. Entity Name
MIA AIRPORT TRANSFER, INC.
Principai Place of Business Maiting Acdress
11043 WEST OKEECHOBEE ROAD #20 11043 WEST OKEECHOBEE ROAD #202
HIALEAH, FL 33018 : HIALEAH, FL 33018 028318
oS Ve L R
Suite, Apt. #, elc ) Suite, Apl. #, etc, 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For_
2‘7 - 17-?-) '}J% Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired I ?g'gesqxﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
= — O — T | Name™ '
LEYVA EGLIS ... :
11043 WEST OKEECHOBEE ROAD #202 Streat Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

Yoot ! . '.'"y“. f <
e - }i City FL l Zip Code
B.{Ihe Aboyve namad enn.'[isbbrm:si‘jfis staternent for 1he purpose of cnanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar witr, and accept
' 1he otligations ot ragsisred age;‘ﬁ
B T _
SIGNATURE o
{? 2 A :;, Sttung, typeu B ortew w e of ragistered agert and it + pphcabla {NOTE' Aeg sterea Agunt signature required J.menramslat:ng‘, DATE
7~ TFILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
: After May 1, 2005 Fe'e‘will be $550.00 Trust Fund Contribution. a Added to Fees
1 T
10. ;¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ peee TITLE [} change [ Adeition
HAME LEYVA, EGLIS HAME
STREET ADGRESS | 11043 WEST OKEECHOBEE ROAD #202 STREET ADDRESS
CiTY-57-7P HIALEAH, FL 33018 CITY-5T.71p : .
e . O De'ee TLE O Change (7 Aduition
NAME HMAME
STREET ANGRESS STAEET 4DDRESS
CITy-8T-2IP TiY-ST.7Ip
I O tewe TILE [ change 7] Aggition
HAME HAME
STREET"A0CACSS - “STREET ADDAESS - —_— T -
CiTY- ST-2IP . CTY-S1- 2P ’
THLE O Dewe T [ Cnange [ Adetition
HAME HAME
STREET ADCAZSS STREZT ADDRESS
Cily-S1- 2P CITY-ST-21P
TITLE : O peae TITiE [ Change [ Additian
AT HAME
SIREET ADLRLSS STREET ADORESS
CiTY-5T- 2R - CITy-31-2F
TITLE R ) T Otege " me - T e ST - [cnange [ Agcition
NAME . R ' HaLE
STREETADOFESS |- on o wo e oen e o mae o || SISEETADORESS | . )
Gare-5i- 1 £iTy-s7-2Ip T o = .

12. | heraby cerlify that the infarmation supplied wilh this %ing does noi qualily ior the exemption stated in Section 119.07(3)i). Florida Siatutes. | luriner certify that Ine information
indicatea on this report or supplemenlal report is ue and accurale and nat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpmation or the receiver o ee cMpowerea [0 axecute tis report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an aliachmeniw: 5, with afl other like empowered.

LS I G NATU REL_%U‘H?ND 1}}&:: OR PAINTED NA:E%‘:OFFéf{RVD:ECYOH 3’ /{:uﬂ( - 7(%;{:{:ﬁ;d/d/
[




