2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K54084

1. Entity Name

NORTH DADE BUS SERVICE, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90284 040 ***150.00

Frincipal Piace of Business

9% ALPHE WILLINGHAM
2948 NW. 59TH STREET
MIAMI FL 33142

Mailing Address

% ALPHE WILLINGHAM
2948 N.W. 59TH STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

BOMNOT WRITE IN THIS SPACE

LW

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-0136%5 Appiied For
Not Applicable
Zi Count Zi Countr it
e unry s Y 5. Cortificate of Status Desied (] 98-/ Addtional
Fee Required
6. Name and Address of Current Registered Agent 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 33125
City = Zip Code
Vi
8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed aame of regstered agert ard tte i appicabis, {NOTE: Regrstersd Agent signat.re required when renstat g} DATE
i P i il o p [N 1V T
9. This corporation s eligite to satisfy s Intangiole FILE NOW!I FEE ES_ $150.00 10. Election Campaign Financing $5.00 vtz 5o
Tax filing requirement and slects 1o do so. Afier MAY 1, 2001 Fee will be $550.00 _— y Y
916 ¥ , Trust Fund Contribution. Added to Fees
(See criteria on back) U llake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS T Delete TITLE [JChange [ Addition
NAME WILLINGHAM, ALPHE NAME
stReeT aponess | 2948 NLW. 59TH ST. STREET ADDRESS
CITY-537-219 MIAMI FL CITY-ST-2IP
e 1 Detete TITLE ] Change [ ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE ] Delete 1ITLE [J Change [ Additios
NAME HAME
STREET ADDRESS STREET ADSRESS
GlTY-ST-21P CITY-ST-219
TITLE [ pelete THTLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete THEE [ Change  [] Addition
MANE HANME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change ] Acdition
NAME NAME
STRECT ADDRESS SIREE? ADORESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other ike empbwered.
. . P
Hod- 0l 25— p32-3583

=x WIL BN &Qki\ \W"VV Lo o

SIGNATU!%E AND TYPED QR PRINTED NAME OF SIGNINE: OFFICER CR DIRECTOR

BN AT
SIGNAT

TR e

CR2E034 (10/00)



