2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53232

1. Entity Name * -

MIAMI SOUTH TRANSPORTATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90379 019 ***150.00

Principal Place of Business Mailing Address
2948 N.W. 59TH STREET 2048 NW. 59TH STREET
MIAMI FL 33142 MIAMI FL 33142-2251
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3606 4 Applied For
- 65‘01 Not Applicable
i Lo i ",
ap Country Zp Country 5. Corfificate of Status Deses []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHEUTZER’ FRANKLIN D" ESQ. Street Address {F.O. Box Number is Not Acceptable)
3041 N.W. 7TH ST. SUITE 100
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agent and title it applicable. (NCTE: Registered Agenl signatura required when reinstating) DATE
o s a2 | ator Ay 2000 Feg wil besasbog | " EocionCompanrarcng - $5.00 ey 5o
=T ' * Trust Fund Contribution. 3 Added to Fees
(Sea critetia on back) [l Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e e N M LA O Delete Tt O Change [ Addiion | §
wne | WILLINGHAM, GAIL® NAME @
streeT aDDRESS | 2948 N.W. 59TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL L . CITY-ST-2P ﬁ
TILE VP [ Celete TILE Ol Change [ Addition | &
NAME WILLINGHAM, ALPHE NAME
STREET AGDRESS | 2048 NW 59TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
me . . |- - . [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-8T-2IP CITY-5T-2P
TILE O pelete TIILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TIRE CJchange™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TIMLE O oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify fos the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on.this report 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
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execy
changed, or on an attachment with an gddress, with gffother ki
~

powered.

Shs/o0

SIGNATURE{ X JIELFHUR LM

ﬁanh‘ru’zz AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

r 7 Date Dayime Phore #




