2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P9900001 4252 05-05-2003 9:3?77 026 ***150.00

1. Entity Name

MERCY & NORMAN PRIVATE BUS SERVICE, INC.

Principal Place of Business Mailing Address AAVUUNIY
14820 SW. 138 TERRACE 14820 SW. 138 TERRACE
MIAME FL 33196 MIAMI FL 33t96
2, Principal Place of Business 3. Mailing Address “"“"l “l 'ml m" "m"m "m"m"m lml leml ”IH“I
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0894506 Not Applicable
Zi j Count it
a | feuty b Zp i ountry 5. Ceriificate of Status Desired ___ [] _Eg;zesqlﬁff;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VALENClA' NOR Street Address (P.O. Box Number is Not Acceptable)
14820 S.W. 138 TERRACE
MIAMI FL 33198

City FL Zip Cede”

8. The above nampd entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
he obligations of registered agent.

SIGNATURE k4

Se=nature, typed of pr‘n:nl(ad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!l FEE IS $150.00 ‘ o
9. Flection Campaign Financing $5.00 May Be
Aﬂer:May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feges
Make Check  Payable to Florida Department of State
10. ",. L .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 5 PD ‘ O Delete e [Jchange [ Addtion
name = MALENCIA, NORMAN NAME
steeeTanoess (14820 S.W. 138 TERRACE STREET ADDRESS
CITYST-IIP lAM] FL 33196 CITY-ST-7Ip
TILE SD O velete TITLE [1Change  [] Addition
NAME MORALES, MERCEDES L NAME
STREET ADDRESS (14820 S.W. 138 TERRACE STREET ADDRESS
CITY- ST-2IP MIAMl FL 33196 CITY-ST-21p )
TME D [ Delete TITLE O] Change [ Addition
NAE VALENCIA, DAVID NAWE
STREET ADDRESS 114820 S.W. 138 TERRAGCE STREET ADDRESS
orv-st-zp - MIAMI FL 33196 CITY-§T-2iP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-51-2P
e [ Delele W O] Change (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2iP
TITLE [ Delete TIMLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-71P

12_ | hereby certity that the information supplied with thi ot qualify for tI{e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon ar supplemental report i
of the Gorporation o the receiver or lrusiee empo

changed, or on an attachment with ;em add ss

SIGNATURE: R4 / 7

filing ¢
d,atcughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
;d'exe ta this report ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATUFIE Annﬁjb on PRINTED NAME OF SIGNING OFHc@En DIRECTOR Date Daytime Prone &

A

AV 69922EQ

CR2RENRA f10/N7)



