-

" FILE NOW: FILING FEE IS $61.25

NONPROFIT SRV
CORPORATION L%
ANNUAL REPORT

1996
DOCUMENT # 73099 (4)
ALLIED BUS OPERATORS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
CIVISION OF CORPORATIONS

T

Principat Place of Busness Mailing Address
5340 SW. 99TH AVE. 5340 SW. 99TH AVE.
MIAMI FL 33165 MIAMI FL 33185
3. Date Incorporated ar Qualfied 3a. Date of Last Report
10/23/1974 01/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 El 59"1643203 Not Applicable
i # . Suite, Apt. #, elc. i
Suite, Apt &, el e, Apt ¢, el 5. Certificate of Status Desred a $8.75 Adi:!l1|0nﬂ|
;;\ —2;—\ Fea Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
—Z?I m Trust Fund Coninbution Added to Feas
Zip Country Zip Country 8. This corporation has liahiity for intangible tax under s. 193.032,
;l 25 gl _SE] Florida Statutes O ves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHERADSKY DAMUEBL.
SHERADSKY, SAMUEL 82| Shoct Adgerss (P.O. Bgr Number ‘.saot Acgepiabie)
328 MINORCA AVE. Yoo YUMUR] ST
B3 ]
CORAL GABLES FL 33134 Corar GaBLEs, FL., 33140
84| Ciy FL lss 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaointment as registered ageat. | am
faminar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE L ) e [
Sianatu-e, typed or proted name of fogrred agent and it f appic.able NOTE Fgritered Agent sigrarurd requ rod whee rewstaliog) DAL
12. OF FIGERS ANC DIREGTORS 13, ANDITIONS/CHANGES 10 OF 1 1GE RS AND DIRE CTORS 114 12
T STD [CJDELETE T1TME [CCrange 7] Addition
hAME CINTRON, WILLIAM 12 NAME
stneer aporss | 5340 SW 99TH AVE 13 STREEY ADDRESS
CITY-S1- 2P MIAMI, FL 00000 140iT¥-5T- 2P
TTLE PD [CJoeLere 21TILE D, PRcnange [ Addition
NAME STRONG, WALTER 22 NaME DTRONG,WALTER,
streeT aboaess | 6850 NW 26TH AVE. aasteeeraoonrss | 135 MW ATT TERR,
CiTY-§1-7 MIAMI FL 2 4CHY-ST-2IP Miamm \y FL.33169
THLE VD [C]DELETE 31TLE v.D. Bdfnange [ Addition
NaME SIMPSON, JOHN 32 NAME SimPson); JoRA
seeTaooress | 2451 NW 139TH ST. assmerranoness | ) 2505 N WAVE
CITY -51- 2P OPA LOCKA FL 34 ITY-ST- 2P “ot;‘l‘H-umm” FL2316D
TILE D (I DELETE 417TILE Ocrange [ Addition
NAME ARMSTEAD, ALVIN 4 2 NAME
siaeeraooress | 3130 N.W. 50TH STREET 43 STREET ADDRESS
Oty -ST- 2P MIAMI FL A4TITY-ST- 2P
TiILE D [CIODELETE 51TILE [CJChaage  [] Addition
N&ME SMATHERS, EODIE L. 57 NAME
stheeT anoess | 1932 NW 97TH ST. 5 ISTREE! ADDRESS
CIFY-S1.7P MIAMI FL 54CITY-ST-7P
TILE STD [C]DELETE §1TITLE [dChange [ Addition
HAME WAYE, RICHARD 62 NAME
sreet aooress | 3450 NW 210TH TERR. £ 3 STREE] ADCRESS
LTy -S1-2IP CAROL CITY FL B4 CIY-S1-2IP

14. 1 do hereby certify that the informatian supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated an this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offcer or directog of the corparation or the receiver ar trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 changed, or o attachment with an address.

SIGNATURE: _

.

Z/ Yrilizm  UWeeam Cirron

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o Date Derylaras Plaone ¥

BAGHATU

CR2E037 (12/395)




