PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Apr 24 1997 8:00am

Secretary of State

DIVISION GF CORPORATIONS

(3)

_ 1997
DOCUMENT #

1. Corporation Name

- MANOLO SCHOOL BUS SERVICE, INC.

RN

Principal Place of Business Mailing Address

‘910 MONTERREY STREET 919 MONTERREY STREET
“OORAL GABLES Fi 33134 CORAL GABLES FL 33134-2578
3, Date Incorporated or Qualihed 3a. Daie of Last Heport
09/22/1987 02/16/1996
2. Principal Piace of Business B | 2a. Mailing Address 4, FEI Number Appliod For
26 ~ ~ 65-0044833 Not Applicable *

Suite, Apl. #, elc. Suile, Apl. 4, elc. $8.75 Additiona! I

21
. i a of Jesi
E__;I E‘A §. Certificate af Stalus Desired ] Fes Required
; City & State ... Ciy & Blate 6. Election Campaign Financing $5.,00 May Bo
2 2;' 28[ . Trust Fund Conlribution Added to Fees “a
_ Zip | Country 7ip Country 8. This corporatian has liahilily for imangible tax under 5. 199.032,
?4-] m E;l El . Florida Statules Yos [ No
; @, Name and Address of Current Reglsterad Agent 10, Name and Address o New Reglstered Agent
H LOSAS, VICTOR M, 81 Namo
‘ 919 MON“ERREY smEET 821 "Strect Address (P.0. Box Nurmber is Not Acceptable)
CORAL GABLES FL 33134 L. -
. : 83
84| Ty FL Jaﬂ Zip Cadg

11, Pursuant ta the pravisions of Sections 6070502 and E}rf)?. 1508 Florida Statules, the above-named carporation submils this statemenl for the purpose of changing ils registered
' office or registered agont. or bioth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintmenl as regsstered
' " ggent. 1 am familiar with, and accept the obligations of, Section 607 0505, Flonida Slalutes,

SIGNATURE __ [ _ e . e
Signature, typed of prnted Rame of 1o e Rgent a (N;)ll r:paxfl_rzrfn Agent sighatura reguites when reinstat ng) [ATE
: 12, OFFICERS AND D ;(_3_* 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 .
S| TmE P10 bEETE XN O Thenge 1] fgdf
o] Nae LOSAS, VICTOR M. 12 NAME .
7| smeeranoress | 919 MONTERREY STREET 13 STRELT ADOATSS
v | omrestae CORAL GABLES FL 1.4 CI1Y-§1- 71 :
o [me 8D T oetete Z1TE TT Ghange L) Agatio
5w LOSAS, ELSA 22NAMS
| smeevaoress | 919 MONTERREY STREET 2 STAkT ADDRESS
o~
# | orgrze | CORAL GABLES FL o 2405171
5 | wme CIviLeE 31 TILE T T change [T Adstion
: NAME 3.2 NAME
‘STREEY ADDRESS 3.3 8TREET ADDRESS
i+ | eirv-gr-ze e 34 CILY-S1-2F ~
T T T'biieE 41 TIILE T Jchenge 17T Addition
.| e 4.7 NAML
STREET ADDRESS 4.3 SIRLET ADDRLSS
. lemy.gi-ze o 44CNY-§1-21p
w | TmE | T ISR (T Change 1] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-ST-21P . e R saCmtesr-ze
TMLE T oeete 64 TITLE [TCnange L] Addition
NAME 6.2 NAME
'STREET ADDRESS 6.3 SIREST ADDRESS
CITY-S1-2IP 64 CITY-ST-74p
14, 1 do hereby certily that the informalion supplicd with this filing docs not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cartify that the
Information indicated on this annual reporl of supplemental annual repart is rue and accurate and thal my signalure shall have the same legal effect as if made under aath, that
. | am an officer or director of the corparation or 1ho recojyey or trustee empowored to exacula this reporl as required by Chaptor 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ghagged, ogon an :hment with an address.
J BIARMATIIEDE ., § / ot bl #"' /7"‘ 97 #%ﬁﬁf




