e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Wortham Jan 15 1998 8:00am

1. Corporation Name

SCHOOL BUS OWNERS ASSOCIATION, INC.

DOCUMENT # N92000000694 (1)
O

Principal Place of Business Mailing Addross
5800 S.W. 108 PLACE 3800 SW. 108 PLACE 3. Date !ncorporated or Qualified
MIAMI FL 33173 MiAMI FL 33173
4. FE| Number Applied For ]
§50374376 ) Not Applicable
2. Principal Place of Business 2a. Mailing Addrass "
P 9 5. Certificate of Status Desired [ $8.75 Additional
;‘ ;l . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 way Be
EI ;' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [MNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] |20] |30] Personal Property Taxdue June 30, [ JYes [XINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASSAGUER, ROBERTO 82| Sireet Address fPO "Box Mumber is Mot Acceplable)
5800 S.W. 108 PLACE
MIAMI FL 33173 83
84 City EL |35 ’ Zip Code
1, Bursuant to the provisians of Sections 67,0502 and 617.1608, Flanda Stalutes, the abave-named caraoration sUBMIS this staterient for the purpose of changing Nls registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilizr with, and accept the chligations af, Section £17.0803, Florida Statutes.

SIGNATURE Signature, iyped of printed name of ragisiarad agent and title if applicabie. {NOTE: Rogisterad Agent signature reguired when reinstating) DATE R

12, OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE BD [J DELETE 1.4 TITLE [JChange 1 Addttion
NAME QUINTERO, SARA L 1.2 NAME

STREET aDORESS | 5800 SW 108 PL 1,3 $TREET ADDRESS

CITY- ST-2IF MIAMI FL ) raomvesrae )

TMLE VD L] DELETE 2.1 TLE [T change LI Addition
NAME DE LOS SANTOS, BERTHA 22 NAME

stReer ADDRESS | 1365 W 5 LANE 2.3 STREET ADDRESS

CITY-5T-2P HIALEAH FL 2, 4CITY-ST-2IP

TME () [T DELETE 31 TITLE LI change L] Addition
NAME MOREJON, MARTHA 3.2 NAME

STREETADDRESS | {0760 SW 38 ST 3.3STREET ADDRESS

CITY-ST- 2P MIAMI FL 3.4, CITY-ST-ZIP ) .

TitLE 1D [ DELETE 41TALE L) change L1 Addition
NAME MASSAGUER, ROBERTO 4.2 NAME

STREETADDRESS | 5800 SW 108 PL 4.3 TREET ADDRESS

CITY-ST- 2P MIAMI FL 44 CITY -ST-2IP L

TITLE LT DELETE 5.4 TILE [Tcrange 11 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET AODRESS

CITY-§1- 2P 5,4 CITY~5T-ZIP . )

TITLE ] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP B4 CITY-37-2IP

4. Thereby certify that tha information suppliied with this filing does not qualify for the exemption stated in Section T12.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or ditector of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: YHE RE LGOS oy "€-F8 (0D69g 920

N MAKRE OF SIEMING OFEICER O DINECT Y by Ninutime Phoars #

T

SIEMNATIIDTE AND

CR2E037 (10/97)



