FILED
2003 FOR PROFIT CORPORATION 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000034655 ecretary of State
1. Entity Name 04-21-2003 20460 020 ***150.00
MAWVI TRANSPORT, INC.
Principal Place of Business Mailing Address
8870 NW S5TH ST 8670 NW S5TH ST savumuvL
MEDLEY FL 331781446 MEDLEY FL 33178-1446
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T N S s et Tt e T Tl gy F o SN Team e on ‘65-0916675 T T |7 TINotApplicable”
2 Country 2P Country 5. Corlificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO, VICTOR M Sireet Address (F.O. Box Number is Nol Acceptable)
8870 NW 95TH STREET
MEDLEY FL 33178-1446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the Staté of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and titla if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!t FEE IS $150.00 . N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ¥ $550.00 Trust Fund Contribution. [ Addedio Fees
Make Cheéck Payable to Florida Department of State
0. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE d [ OWNER % W5t Delele TLE PRESIDENT /OWNER (¥ crange [ Aaditicn
g:::ﬂ woness | SUDREY ANN_PTZZO ::N:ETADD 5 VICTOR M OTERO
wge . | 11042 SW 128th PLACE il 9625 SW 117th CT.
Al MEAME FEA 33186 iy MIAMI FLA._ 33186 :
TITLE A T Tt e e e e el pgtete—~ - - S TTE~— .~ |- . YICE PRESIDENT . .. . .. [OChange  [R Addition
ME , | A MIRTA OTERO
STREET ADDRESS . o - STREET ADDRESS 9625 SW 117th CT
CITY-ST-2IP CITY-ST-2IP MIAMI FLA, 33186
TITLE 3 oelets TITLE SECRETARY [ change X Addition
MAME 5 ol AUDREY ANN PIZZO
STREET ADDRESS ’ STREET ADDRESS
-3 ” ‘ h PLACE
CITY-§T-21P } ;‘ GITY-ST-21P 3‘1(333 _E’_EJA lZgngﬁL
TITLE ” [ Delete TILE e e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-S3-7IP
TITLE (1] Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receweroém/uee empoweresjo ghbcute this report as required by Chapler 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

I

changed, or on an attachment with

Ws. ith Al gthgsf like empowered,
SIGNATURE:  SIZEIHIWICLZCQUIRED MARCH 17 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)

veiLuey

AV



