~2061 UNIFORM BUSINESS REPORT (UBR) ' g
2

DOCUMENT # P99000014252 | FILED |
o | 1 EridRame : SECRETARY OF STATE o il
| MERCY & NORMAN PRIVATE BUS SERVICE, INC. . . TALLAR ASSEE, FLORIGA i
Ll
\ o1 oct . S
Principal Piace of Business e Mailing Address 25 PH , - 03 : Hi e i
B it t
14820 SW, 138 TERRAGE 14820 S.W. 138 TERRACE !
MIAMI FL 33196 MIAMI FL 33196
© e X G ik
Suite, Apt. #, etc. Suite, Apt. #, etc. m‘i& i&‘m&!’f: 2 ! ! X
City & State City & State 4. FEl Number Appligd For i 1
65-0894506 v s ;
Zip Country Zip Country 5. Certificate of Status Desired a §8.75 Addidonal
—_ Fea Required : i
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent - [ ‘
' Name ERNE
— —VALENCIA; NORMAN 5 ‘
- - wlfeel AAAress (P . LrBox Number ts™NotUATTeptaoie)
14820°S.W. 138 TERRACE
MIAMI FL 33186 -
M
‘ City I Zip Code
_ FL
8. The above named entity submitgthi’ state for jhe purpos 1_clhanging its registered office or registered agent, or both, in the State of Florida. i
i
Noy. %}% 10-05 -0}
SIGNATURE L
Signacura}ﬁa‘u/awﬂfa}m registered agent and title i¥applicable. (NOTE: Registerad Agen! signaiure required when reinstating) DATE
9. This corporatiog i eligivle to satisfy its Intangible FILE NOW!I! FEE IS 35_5_0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ‘Added to Fops
{See criteria on back) O Make Check Payable to Department of State ) .
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - j
TILE PD . [ Delete TITLE Clchange (] Aduition | 5
. 1 1 8 — g g L2
NAME VALENCIA, NORMAN NAME OO E PSS P —— i
STREET ADDaess | 14820 S.W. 138 TERRACE STREET ADDRESS 4 97 TS 1] &
1114010108 7--014 2
CITY-ST-2IP MIAM! FL 33196 . CIFY-ST-21P 4 . e I w
- - — = ~ St o i
TILE VPSD ) O Delete TIILE O Change [ ] Addilion | &
NAME MORALES, MERCEDES L NAME
STREET ADDRESS | 14820 S.W. 138 TERRACE STREET ADBRESS
coy-st-z7 . - | MIAMI FL 33196 CITY-ST-2IP
TITLE T O petete TITLE [ change  [[J Addition
NAME VALENCIA, DAVID HAME
.| .STREET ADDRESS | 14820 S.W. 138 TERRACE STREET ADDRESS
= CHYaST2e o= | MIAMIFL- 33198 = e T P O N -
ME [ Delete TILE : Fchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
JImE [ delete TITLE {7 Change [ Addition
T NAME - NAME
STREET ADDRESS-| = . STREET ADDRESS
CITY-S7-2IP ' N CITY-5T-2IP
TITLE O 0eleta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrges, with er like empowered.
.H%‘_ﬁ,»,,,:‘ /0 _0/ |
4 A4 : - !
SIGNATURE: 4 %ﬂ 05 |

PED 9( PWD NAME OF SIGNING QFFICER OR DIRECTOR Date Davtirme Phone #



