LO0)]
FILED
,zcran UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

1. Enty Nams Secretary of State
* MIAMI SOUTH TRANSPORTATION, INC. // 05-22-2001 90631 025 =*150.00
Principal Place of Business Mamng Address
. | |
2948 NW, S9TH STREET 248 NW. SSTH STREETL - w - H : ‘ N ]
MIAMI FL 33142 MIAMI FL 331422251 ' AN . : : . . o
L B B
2. Principul Place of Business 3. Mailing Addruss "f" T ! b i
v g L1l .
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN TH'S SPACE 1
City & Stale City & State 4. FEl Number 65’0136%4 Applied For |
Not Applicabi
Zip Country Zp w| Country 5. Certificate of Status Desired | $8.75 Additional |
Fee Required !
6. Name and Addrens oi Current Raglsterad Agant 7. Name and Address of New Registered Agent :
- - [ ' - - Name .
KREUTZER, FRANKLIN D., ESQ. .
' ! Street Address (P.O. Box Number is Not Acceptable)
3041 N.W. 7TH ST. SUITE 100
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

S.gnature, typed or pnnted name of ragislered agent and hilis if applicabie (NOTE: Registered Agen| signalurg requited when 2instaling) DATE
. - . P N . . . . - LIS 'I ' §

9. This corparation is eligibie to satisfy its Intangible | 2 FILE 'NOW!!'FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis (o do 0. .. Aher MAY;1, 2000°Fee will be $550.00 , | Trust Fund Contribution, O Added 1o Feas
(See criteria on back) ] e Maka Check Payable to Departiment of State . ' \

11, {QFFICERS AND DIRECTORS l 12. " ADDIT 1ONS/CHANGES TO OFFICERS AND CIRECTORS IN 11,

me l_ DPS [ Delete I TILE : O change [ Additi;o:

NAME WILLINGHAM, GAIL HAME !

STAEET ADDRESS | 2048 N.W. 59TH STREET STREET ADDRESS . y

crv-st-ze | MIAMI FL CITY- S-21p

me " Ui {7 Detete TTLE [ Change  [] Additicy

NAME WILLINGHAM, ALPHE ' HAME

stHeeT DoRess | 2948 NW 59TH STREET STAEET AGDRESS !

CITY-S1-217 MIAMI FL CITY- SY-21P 1

me - - . CDoeee - J e O) Change 3 Additios

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

GY-51-2P CITY-S1-2P

mE ’ _ 1 Delete TLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-21P CITY-ST- 2P

TILE O belete e * Ochage O Annn;»o

NAME NAME . i

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P ‘ CITY-87-2P ‘

e O Delete TTLE O Change [ Additio

NAME - : NAME

STREET ADDRESS STREEYADORESS | . !

CITY-ST- 2P . CITY-57-2 7 T

13. | hereby certify that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity thal the information
indicated on this repor or suppiemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empoweared o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or 0n an attachment with an adgress, with alt ether like empowere,
N Af2o/e1 _ (305) 633 2682

LSIGNATUF:E.GL 9 (9

N ASIGNATURE ‘“ﬁ"’“’ OR PRINTED NAME OF suau»fz ?'ncen OR DIRECTOR Dare Daylime Pharna #




