- 2001 UNIFORM BUSINESS REPORT

e

(UBR)

"DOCUMENT # P94000020626

. 1._Eplity Name

DADE TRAFFIC SCHOOL PROGRAMS INC.

Principal Place of Business Mailing Acdrass -
133 SW. 107 AVE. 1321 SW. 107 AVE.
# 2137 # 2134
MIAMI FL 33174 MIAMI FL 3374

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

v FILED
Mar 13, 2001 8:00 am
Secretary of State

02-20-2001 20063 007 ***150.00

AT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 65_0494042 Applied For
Not Applicable
e Country Zp * Country 5. Certficate of Staws Desied ~ []  $8-75 Additional
. . Fae Required .
5. Rame and Address of Curreni Registered Ageml . .| _  __  _emec- ._J.-Name.gnd Addre=s of New Raglstered Agents. ———>——
T o e S P Y P e == e e
m"gzésms'ﬂ%? Strest Address (P.O. Box Number is Not Acceptable}_
# 1316
HIALEAH FL 33013
City ‘FL | Zip Coce

8. The above named entity submits this statemeni for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida.

SIGNATURE
Signara, typed or printed name of registered agent and title if applicable (NOTE: Pegistered Apent signature required when reinstating) CATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Tlection Campaign Finandi
Tax filing requirement and efects to do 6. After MAY 1, 2001 Fee will be $550.00 : TrscstI:und c:;]r?;ut:: neng fdsd-e?lotoag::ss o

(See criteria on back) Make Check Payable to Department of State

13. | hareby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report js true and accurate and that my signaiure shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporatian or the receiver or trustee emfiowsred 1o executs this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o1 on an attachment with an addregt, with all other tte empowered.
SIGNATUREZS prglol  sar (TFcaXo

E OF BMGMING OFFICER QR DIRECTOR

7l berdts oo

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

E P [ Delete e ' DO thange [ Avdition | S

NAME MUNOZ, ALBERTO NAE 2

sreet ADDRESS | 440 E. 23 STREET, # 1316 STREET ADORESS 3

CIFY-ST-TP HIALFAH FL 33013 : Cir-§1-2P D

nmEe 1 Delete THLE . OJchange  [J Addition %

NAME . NAME :

STREET ADDRESS SIREET ADORESS

CIY-ST-21P _ oY-$1-2p

ULE 1 Delete TLE [ chenge [ Addition
[THAME NAME - —
| STREET ADDREGS |7 ——— =~ =~ = : = —= I simeeravoiess | e s =

CITY-ST-2IP CITY-ST-2P ~

TME [ pekete TILE [(Jchange [ Additicn

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-SI-2P CITY-ST-2P

TIMLE 7 Delete TiME O Cmnge [T Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-DP

TimE O Delete TILE [ tmange [ Addition

NAME . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘CITY-ST-2IP



