2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000694

1, Entity Name

SCHOOL BUS OWNERS ASSOCIATION, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90185 020 ****6] .25

Principal Place of Business Mailing Address

5800 S.W. 105 PLACE
MIAMI FL 33173

5600 S.W. 108 PLACE
MIAMI FL 331731228

2. Principal Place of Business 3. Mailing Address

WA G

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appilied For
65"0374376 Not Applicable
- - " —
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Addluonal
Fee Required
- ——=—8.-Name and Addréss of Current Registered Agemt i 7.-Name and-Address of New Registered-Agent
MName

MASSAGUER, ROBERTO
5800 S.W. 108 PLACE

Street Address (P.C. Box Number is Not Acceptable)

1
MIAMI FL 33173 Ty FL 75 Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, Typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Deiete TITLE O Change [ Addition 3_
(2]

NAME QUINTERO, SARA L N 2
STREET ADDRESS | 5800 SW 108 PL STREET ADDRESS §
CITY-ST-2IP CITY-7-2IP

I MIAMIFL _ |8
TITLE vD [ petete TILE [ change [ Addition [ O
NAME DE LOS SANTOS, BERTHA HavE
STREET KDDRESS | 1365 W 5 LANE STREES ADDRESS
oSt THIALEAHERL . T T TS Ty O sTIPT
TILE SD O pelete TITLE 3D N M ALTHA [AChange [ Addition
NAME MOREJON, MARTHA NAME MOREJO 4 PL
STREET ADDRESS | 40760 SW 38 ST STREETADDRESS | ] 2D ©W Ed :
CITY-5T-21P MIAMI FL CITY-ST-21P Mirdmy FL 331 82
TITLE 1D [ Delete TITLE [Jchange ] Addition
NAME MASSAGUER, ROBERTO NAME
STREET ADDRESS 1 5800 SW 108 PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-8T-2IP
TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-§T-2ip CATY - §T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif-y that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carperation or the receiver or trustes empowered 10 execule this report as required by Chapter 817, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

Eﬁkzﬁssgar ﬂ“/8’2@0 3085 ST 4oy

changed, or on an attachment with an address, with all other like wered.
AW [ - B S N
SIGNATURE: m UFE8REUZ5Se,

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|



