.+2660 UNIFORM BUSINESS REPORT {U/BR)
DOCUMENT # M59482 &

Sults, Apl, ¥, o1C. Suile, Aph. ¥, eic, REm

A s L

7/17/00-90082-029-$150.00-5150.00

{7 Ettity Namd® =¥ . | |
MANOLO SCHOOL BUS SERVICE, INC. ./ ~ FILED
Principal Place of Busino;s Mailing Address - 0' JAN l 2 AM 9: Sl‘
819 MONTERREY STREET | 919 MONTERREY STREET ’ ' ‘
‘ SECRETARY OF
CORAL GABLES FL 3124 CORAL GABLES FL 20134 TALLAHASSEE FLSJQFDA

D

FAL

Clty & State : | City & State 4. FEl Number 65-0044833 AN:‘pl;:t:E:;b‘a
Zp Country Zp Country 6. Certficato o Staws Desved. [ 30-75 Addional
T e 7. Namn and Addross of New Regiared Agent ot
LOSAS, WTOR . el ELSA
919 MONTERREY STREET 419 M TERREY SIACEL
CORAL GABLES AL 33134 - Nl e |
“eoRal SABES FL | S5y :

B. The abovg named antity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida.

s.emmne{-_ﬁ&_%@_a& _ /- 1i-o0
Sgnamare, typad of priated ol regiziered agenl s tis ¥ appfcabie. {HOTE. PBGIaned AOBnt shonanirs PR when Teinamiing} DATE

9. This corporation Is eligible to selisfy its Intangible FILE NOWI!I FEE IS $5£0.00 )
o N oM NG el0rtS 10 00 S0os .+ .| After SEPTEMBER.13, 2000 Min. wil bo $760,00 | '0; Eecton Campalgnfinancing  ~ $5.00 mayeo | .
T (584 Gritenia on Back) 3 Maka Check Payable to Dapartment of State R
. OFFICERS AND DIRECTORS ' 2 T ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e PTD " Dome nmEe , L) Change ) Addition g
NAME LOSAS, VICTOR M. ’ NAME ' ¥
smeeraoosess | 919 MONTERREY STREET - J smexr sooness . 3
o2 | CORAL GABLES FL .z g
~ 3 1 e - =T W f bl =T e L =
e omess | 5 ANLERTE e : T 40t —0ind1 ——n0z
st ooness | 919 MONTERREY STREET StheT AR 172401 ~~11001 102
CITY- 57- 2P CORAL GABLES FL cTY-ST-2P sxkkb0, D0 sxB00, 00
MME, ~ e o= 2 —mt e e e e o e[ Onlte - o ME- e i e e 0O crange—- ] Addition.. [
NANE NAME _ )
sreeETADDRESS ] .. - . - ol O T BOSTESTADORESS f o e e e - wmoo v —_—
omv-g1-p arv-51.2¢ :
TIE O ostann § e O changs [ Acdition
NAME KAME
STREET ADORESS . STREET ADDRESS
GY-51-7P eny-51-2ip -
e D peles TME [ Crange £ Addition
NAME ‘W NAME
 STREET ADDRESS STREET ADOAESS
CTY-S1-2P ciry-51- 2
me 3 Delete TME DClchangs [ Addlion
o o NAME
my.s}.ap - . N . CITY-ST-2P 2 PRSP SR o T SO P T

13. | hereby cerﬁ:jy’ 1hat the information fiad with this filing does nol qualify for the exemption siated in Secticn 119.07(3)(), Florida Statutes. | further certify that the inforrmation
Is report or supplemsntal report is trus and accurata and that my signaturs shall have the sama lega! etfect as if made under oath; thal | am an afficer or director

indlcated on
af tha corporation or the receiver of trustea em rad to execulo this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in
changadl:g:ron an attachment with an addreaam: pRother like empowered. P ™

SIGNATURE: ({00

Block 113 nr_EIock 124

{{




