—_

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M59482 Apr 23,2002 8:00 am

1. Entity Name . e
MANOLO SCHOOL BUS SERVICE, INC. cretary of State
04-23-2002 90349 023 ***150.00

Principal Piace of Business . Malling Address
#19 MONTERREY STREET 919 MONTERREY STREET

GORAL GABLES FL 33124 ' CORAL GABLES FL 33134

2. Principal Place of Busi . Mailing Address

, . T
RN 48 que. |1B0 Sl dAavE :

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Ciry & Siate, - 1 Ciysome ¢ : 4, FE! Number
[1AYTe¥ 2N ‘F \O Vi M . oS il f\:\OY‘ o 650044833 Not Appicable

@ \ 6 4 Country u6p- . %%“% COUF\CICDQ 5. Certificate of Status Desired Od ?g'ggq";?:;“o”a' ; B

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent.—~ -

e oo o2 S -

LOSAS‘ ELSA . Street Address (P.O, Box Number is Not Acceptable)

CORAL GABLES FL.33134 170 5@ 4 o€ -
, ] Gy FL{*55 34

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

éIGNATUHE / -/é"'&’"‘ -

Signature, typed of printec name af registersd agerit and title il applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
. . . V‘ 11 . . “. '
8. This corperation is cligible to satisfy its intangfble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0O
o . Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : ) elete TITLE E}]&ﬁnge ] Addition | &
NAME LOSAS, VICTOR M. HAME g
srager coness | 919 MONTERREY STREET sreeromss (190 S\ AP AT §
CITY-ST-ZIP CORAL GABLES FL . CiTY-ST-2IP Yhearys \':‘- 23 \%4— P o
: = o

TILE sD [ pelete TiTLE Mrt(hange [ addition | €
NAVE LOSAS, ELSA ' AN
sreeT ACDRESS | 919 MONTERREY STREET smeer anoress | EDO =) A4 ant
CITy-ST- 2P CORAL GABLES FL CiTY-ST-2P rynwa A i 3 6']%41_ 7
TME o | = cre = T T b- e - DOlelete — 7T e i Eoe_~o— —— T ——[]Thange  [J Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-ST- 2P .
THLE : 7 Delete me [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS | - )
CITY-S7-2F . CITY-ST-21P
e S 1 Delete e [Dchange [ Addition
NAME X NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addr ith all other like empgyvered.

1CNZ A2

SIGNATURE: S DEn. Aa L s g9t/

SIGNATURE AND TYPE_D R PRINTED NAM FOF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #




