2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 549429 Secretary of State
1. Entity Name 02-06-2003 90102 017 ***150.00
J. BALSERA, SCHOOL BUS SERVICE, iNC.
Principal Place of Business Mailing Address
5155 NW. 4TH STREET - 5155 N.W. 4TH STREET
MIAMI FL 33126 MIAMI FL 33126 )
I B . VIR EIRRARAARERR R
Suite, Apt. #, etc. Suile, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State , ’ 4. FEI Number Applied For
59—1791209 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desied [ gi.;esq lﬁ?:;tional
-6 Name and-Address of Current Reglstered Agent ™™ ~"="— >~ ~™~ B 7. Name and Address of New Registered’Agent ™ 3
Name H
BALSERA, JULIO Street Address (P.O. Box Number is Not Accaptable)
5153 NW 4TH STREET : 1
MIAMI FL 33126 3
City FL Zip Code

8. The above named anlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) i )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTE PD O Delete TMLE O Crange (] Adtton | 8

NAME BALSERA, ESTHER NAME S

srreer anoress | 5153 NW 4TH ST _ STREET ADDRESS 3

CITY-ST-2P MIAMI FL CITY-ST-2IP <
&

TITLE STD [ celete TITLE [l change [ Addition 5

NAME BALSERA, JULIO HAME

STREET ADDRESS | 5153 NW 4TH ST STREET ADDRESS

CITY-$T1-21P MIAMI FL CITY-§T-21P

TITLE O ISVP. s - = — -~ [ pelgte ~em—ef-TTLE = * _  .o[= mmmian ey = - ——==—[J:Change [ Addition

NAME BALSERA, ALFREDO J NAME

STREET ADDRESS | 5153 NW 4TH ST STREET ADDAESS 3

CITY-57-2IP MIAMI FL CITY-ST-2IP _ :

TIME VPDR O Celete TITLE {JChange [ Addition

NAE LUKIS, SYLVESTER NAME

sTaeeT aporess | 2501 ALHAMBRA STREET ADDRESS .

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP |

TITLE O velete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2IP ‘

TILE [ Delete TLE [JcChenge [ Addition ‘

NAME NAME ‘

STREEY ADDRESS STREET ADDRESS |

CITY-§T-21P CITY-§T-21p |

12. | hereby cerlify that the infermation supplied with this fitin é; does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver opfrustee empowered 10 exepwig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wn an address, with all othermpowered.

i/,

sionarvre: (ORALB DT seen Ve beilpffn gz |

-



