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TTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MAVI _TRANSPORT /VC.

(Name of corporation)

DOCUMENT NUMBER: /950000346535 B

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

L]

VicTOR M. OTERQ

(Name of person)

Veliadi 776%‘!\/5?0»27', VC.
(Name of firm/company)

SDQEEQ’E}G 1 .-__113 1 ‘:’—“-"3
7270 M. 951K sTREET
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w3, O #ae3n, 00 7
(Address) ) i
MEDIEY | FLORIDE 33178 - 1446 ]
" (City/state and zip code)
For further information concerning this matter, please call:
VICTCR M. OTERO at( 305 P85 -0386/ o )
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address: -

Amendment Section Amendment Section zZo [ 3

Division of Corporations - Division of Corporations itz I

P.O. Box 6327 409 E. Gaines Street 2E 9
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

fioriDA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: [18vi TRSPORT IV,
2. The principal office address: FE70 Nt 75 s TREET”

pEDLEY FL. 33(79-1%%6

3. The mailing address (if different):

4. Date of incorporation/qualification: lr:/ﬂf;/ yird Document number: _£ 77 00003¥¢55

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

AUDREY A PIZZ0
J10¥. Sl X8 PLacE
bl FL 33186

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
¢ V/CTOR p. OTERD

2870 Nt ST STREET

{P.0. Box or personal maitbox NOT acceptable)
- MEDLEY  FL 33178- [4%6

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

VICTOR M. OTERD | PRESIDENT

{Prmted or typed name and title)

I hereby accept the appointment as registered agent and agree fo act in this capaciiy. -
1 furthér agrée to comply with the provisions of all sigtutes relative to the proper and cabiplerd

performance of my duties, and I am familiar with and accept the obligation of my positigizgs
registered agent. O, ifsthis documeént is being filed merely to reflect a change in the registered
ojﬁce addressid h reb// confirm:thgl the corporation has been notified in writing of z‘kzsﬁ_gfiﬁ'pge‘.
- > e -
[t (L% 7-/£-200XEE N -
7 (Signature of Registéred Agent) - i (Date) £ ﬁ '% —
1f signing on behalf of an entity: ?;% 3
- Lf'_\ " i
MAV? TRANSPORT  INC. PRESIDENT < 0
(Typed or Printed Name) B - - " (Capacity) < 17_,?1_1 :r::-:i m -
—_ =~ : —
% % * FILING FEE: $35.00 * * # =2 =2
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: i__‘"wf rm o

DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



