2001 UNIF(;;')RM BUSINESS REPORT (UBR) FILED

DOCUMENT #/K45421 Jan 29,2001 8:00 am

1. Entity Name
SHUTTLE SERVICES MIA, INC. Secretary of State
. 01-29-2001 90119 015 ***150.00

Principal Place of Business Mailing Address
. ) ONE RIVERWAY #500
11077 NW 36TH AVE HOUSTON TX 77056
MIAMI FL 33167 us

1

[i

2. Princip‘il lice of Business, 3. Mailing Address ”II‘I{“ IH NI

S ices WA

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W0 AW A Ne
City & State ! City & State 4. FEI Number 65-0088880 Applied For
m\ QM\ \ FL’ Not Applicable
Zp Qountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
3 3\ LD"’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name

CORPORATION SEFiVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable) -

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirememgand n:alects to do so. ? After MAY 1, 2001 Fee will be $550.00 10. ?iﬁ:‘?:r%agg ;lr?gul;gl:ncmg O fdsd'e%[:ohgiisae
(See criteria on back) a Make Check Payabie to Department of State '
1. ] " OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE DVS , O Delete TITLE ACS [ Ghange ﬁAddilion
NAME LONGO, ROBERT E NAME Shaune Rosecrans
streeT ADDRess | 1 RIVERWAY STE 500 STREET ADDRESS m:‘agu . S\.\..d-t. 500
CITY-ST-2IP HOUSTON TX 77056 CITY-5T-7iP HQ\L&tQ e P | L1110 S\J
ML D m Delete TITLE © [J Change WAddition
NANE BURTWISTLE,; LINDA NAME Linda. Bell
STREET ADDRESS | ONE RIVERWAY SUITE 500 sTREET ADDRESS | Qrye RV e Su
or-5T-2F | HOUSTON TX 77058 _ CITY-ST-2P \-\mstnn. Ta\‘zé"l'\:lk gtg”\ns oo
e Evp ‘ 7 Delete TLE N\ ALS O Ctenge  [NCadclion
N LEBLANG, DAVID - - - Steprone Reuves.
sTeecT AvoRess | 11077 NW 36TH AVE STREET ADDRESS O € Rverudosy, ke, SLO
ory-sr-ze | MIAMI FLL 33167 OITY-ST-21F Yow Sdor. T T10S0,
TTLE T ' ﬁ Delete TITLE ’ - [Jchange [ Adation
NAME UPHAM, GREGORY NAWE
streeT anoress | § RIVERWAY STE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX: 77056 CITY-ST-ZIP
TITLE DCEC T 7] Delete TITLE T Change [ Addition
NAME GALLAGHER, FRANK P NAME
sTreeT AoRess | 1 RIVERWAY  STE 500 STREET ADCRESS
CITY-5T-2IP HOUSTON TX:77056 - CITY-ST-2P
TITLE ACS ; g Delete TITLE O change [ Addition
NANE SANCHEZ, MICHAEL NAME
steeT aooress | 1 RIVERWAY STE 500 STREET ADDRESS
CITY-ST-7IP HOUSTON TX;77056 CITY-ST-2IP

13. | 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 repert or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: . 0 YA

‘-ﬁlaNATuaE ANUTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ34 (10/00)



