FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

% % FLORIDA CEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

UIVISION OF CORPORATIONS

DOCUMENT # N94000003191 (3)

1. Corporation Name

%‘billcl SgNTEﬂ TRANSPORTATION MANAGEMENT ORGANIZAT

Principal Place of Business Mailing Address

1600 NW 16TH STREET P O BOX 016360 {R-6t)

MR

Tl

MIAMI FL 33138 MIAMI FL 33101
us 3. Date Incorporated or Qualiied 3a. Date of Last Raport
B 06/23/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2] Professional Arts Center_ |26] 650524573 Not Applicable
Suite, Apt. #, etc. ita, Apl. #, etc. it
uie At 7, Bl Sulte, Apl. #, etc 5. Certificate of Status Desred O $8.75 Adqmona!
22| 1150 N.W. 14 Street [27] Foe Required
_ Gity & State ) City & State 6. Election Campaign Financing O $5.00 May Be
|23 Miami FL 33136 z?‘ Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has habilty for intangible tax under s. 189,032,
24] 33136 EE] USA El a Florida Statutes I ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POMBIER. EDWARD Cc B2! Strect Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE
1600 NW 12TH AVENUE 63
MIAMI FL 33136 84 City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cor)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poratian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authofized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE . o R o
Signature tyded or printed narme of regislersd agent end litk ¢ applicable {HOTE Regstered Agent signature recquired when réinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSAGHANGES 10 OFFHCE RS ANG DIRE CTOHS IN 12
HILE D [JOELETE 11TILE [JChange [T Additien
Kt POMBIER, EDWARD C 12Nt
SIREET 4DORESS | PO BOX 016960 N/A 13 STREET ADDRESS
Ty -§T- 2P MIAMI FL 33101 14 TITY-S1- 7P
TINE D CIDELETE 21 TILE [(change [ Addilion
NAME EWELL, ARCIE 22 NAME
SIREETALDRESS | 050 NW 20TH STREET 2 3STREET ADDRESS
CITY-§T-2IP MIAM) EL 33127 2.4 GITY-ST-2IP
TITLE D [IDELETE ATITLE [CJChange [ Addition
NAME VIDAL, ARMANDO 32 NAME
SIReeTADDRESS | 114 NW 1ST STREET 33 STREET ADORESS
Ciry-51-2IP MIAMI FL. 34.CITY-ST-ZP
TILE D [CIDELETE 4.1 TITLE [lchange  [J Additien
hitME 0DIO, CESAR 4 7NAME
STREET ADDRESS [ 3500 PAN AMERICAN DRIVE 42 STREET ADDRESS
Cilv-§1-2IP MIAMI EL 33133 44 OITY-S7- 2P
TILE D [JoELETE 51TI0LE [Ochange  [[] Addilion
NiME ALEMAN, RALPH 52hANE
Stheer AODRESS | 1400 NW 12TH AVENUE 5.3 STREET ADORESS
|_CTy-sT-zP MIAMI FL 33136 5.4 CITY-§1-2IP
TILE D [JDELETE 51TILE Cdcnange  [] Addition
Nk VISIEDO, OCTAVIO J 62 NaME
s1acer aDDRess | 1450 NE 2ND AVENUE, ROOM 403 63 STAEET ADDRESS
CIvY-SI-7IP MIAMI FL 33132 B4 CITY-ST-7IP

appears in Block 12 or Block 13 #f changed, or on an attachmen}4%ith an addresg/

SIGNATURE: - ilecnconel ( 2ut 77 (

SIGNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR
T e o e ™. 1T 5

e

¥4. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemphan stated in Section 119.07(3)(k)
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that
oath; that | am an officer or directar of the corporation or the receiver of trustee empowered to execute this repart as

April 1, 1996

(305)243-6360

), Florida Statutes. | further
my signature shall have the same legal effect as if made under
required by Chapter €17, Florida Statutes; and that my nama

Dale

Daﬂmé‘i’nme *

CR2ZEQ37 (12/95)




