FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOFIDA DEPARTWENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N94000003191 (3)

1. Corporation Name

clowcl CENTER TRANSPORTATION MANAGEMENT ORGANIZAT

i 161 WA AT

Principal Place of Businoss Malling Address
PROFESSIONAL ARTS CENTER P O BOX 016960 (R81) 3. Date Incorperated or Qualified
1150 NW 14 STREET MIAMI FL 3310t -
MIAM FL 33136 us
us 4. FEI Number Applied For
650524573 Not Applicable
2. Principal Place of Business 28, Mailing Address » $8.75 Additional
8. Certificate of St i N
@] 1400 N.W. 10th Avenue ] iicate of Stetus Desired L] Foe Facaied
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campalgn Flnancing $5.00 may Be
[22] Suite #914 [27] Trust Fund Contribution O Added 10 Fees
<3 i -
City & Stale City & State 7. Is thls nonprotlt corporation a homeowners association?
23| Miami, FL 28) Oves [no
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
m 33136 2| Dade ;| 30 Personal Propeny Tex dus June 30. [l Yes [ no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Raglstered Agent
81} Name
m EDWARD C 83| Sweel Address {P.O. Box Number is Not Acceplable)
UNIVERSITY OF MIAMI SCHOOL OF MEDICINE
1800 NW 12TH AVENUE L
MM FL 33136 84| iy FL lul Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntrment as ragistered

CR2E037 (10/97)

agent. | am familiar , and accep! the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd afpend and titke N applicable (NOTE: Rapistered Agent signature raguired whan raingtating) DATE

12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e 1] L oLETe 1.1 TITLE Ul Change [ Addition
HAME POMBIER, EDWARD C 1.2 NAME
smeeraooress | PO BOX 018060 N/A 1.3 STREET ADDRESS
GTY-ST-2¢ MIAM FL 33t01 14 CAY-ST- 2P
TME D T DELETE 21 TIME [ Change ] Addition
NAME EWELL, ARCIE 22 WAME
M}OWS 950 NW 20TH STREET 2.3 STREET ADDRESS
ciny-st-20 MIAM! FL 33127 2.4 CYV-ST.2p
TmE D T DELETE 31T0LE LI Change L1 Addition
NAME VIDAL, ARMANDO 9.2 HAME
sweeraDRess {111 NW 18T STREET 2.3 STREET ADDRESS
CITY- ST- 29 MIAMI FL 34.CITY-ST-2P
LE D (T DELETE 41 WTLE L change T Addition
NAME ODIO, CESAR 4.2 NAME
sweev aooress | 3500 PAN AMERICAN DRIVE 43 STREEY ADDRESS
Cay-ST-29 MIAMI FL 33133 44 CTY-ST-2P
TILE D ] DELeTe $1TNLE L1 Change L1 Addition
HAME ALEMAN, RALPH 52 NAME
steeer aporess | 1400 NW 12TH AVENUE 5.3 STREET ADDRESS
ITY-§1-20 MMAMI FL 33138 5.4 CITY-5T- 2P
TTLE 1] L] DELETE 6.1 WILE L) change [T Adaition
WA VISIEDOD, OCTAVIO J 5.2 NAME
smeeTanoress | 1450 NE 2ND AVENUE, ROOM 403 £.3 STREET ADDRESS
GITY-S1-29 MIAMI FL 33132 E4CITY-ST-2P

4.1 hereby eeriﬂz thal the information supPliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this annual reporl of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporation or the receiver or tru empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, o on an aftachme anyaddgress.

SIGNATURE: —— 2 il 01

‘lﬁw%rﬂ}c. Pombier April 23, 19298 (305) 243-63p9




