FULILAS

nwv

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  J25742 2 Secretary of State
1. Entity Name 03-10-2003 90743 043 ***150.00
FARE SHARE, INC.
Principai Place of Business Mailing Address
1759 BAY ROAD 1759 BAY ROAD - FUVHWY 3w
MIAMI BEACH FL 33128 MIAMI BEACH FL 33139 ‘;—'7 '
- . MKV ERARAT AR WA
2. Principal Place of Businass 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2688883 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired O geaa.;gq L;:;:!:éﬁonal
- © =~~~ Name and Addréss of Current Registered Adent il — 7. Name and Address of New Registered Agent
Name K LO
KELER—JOHN mi , )
v Street Address (P.O. B umber is Not Acceptal

200 S. BISCAYNE BLVD. .

SUITE 3460 Surtr 3460

MIAMI FL 33131 City =« FL | 3rSeee

i Lam. &30 31

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

SIGNATURE
Signature, typed ar printad name of registered agent and title if apolicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; . o
) ‘ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee wilt be $550.00 B Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State |
13, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delgle TITLE O change [ Addition
NAME PIGNA, SUSAN NAME
stheet aooress | 1759 BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP )
TME ’ Coolels TLE O] Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ celete TNLE (S Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TME (7 Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am an officer or director
frt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

1RED 7/ ngmi 560269573

Dala Daytime Phone #

12. | hereby certify that the infermation supplied with this filing does not gualij,
indicated on this report or supplemental reporti & and accurate and
of the corporation or the recelver or it e Empowalegd-4g execute thi
changed, or on an attachment with §n addre i

SIGNATURE: __ S\ 2=

CR2E034 (10/02)



