2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTH FLORIDA TRANSPORTATION INC.

PO0000002744

Principal Place of Business
2370 NE 49 ST
LIGHTHOUSE POINT FL 33064

Mailing Address
2370 NE 49 ST
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,8tC

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90072 033 ***150.00

L R

O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%95632 Applied For
Not Applicable
Zi i e
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2370 NE 49 ST

LIGHTHOUSE POINT FL 33064

City Zip Code

FL

Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, typied or prifled name of registered agent and Litle f applicable,

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS 5$150.00

&~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME FIND, MATT NAME
sTReET a0DRESS | 2370 N.E. 49TH ST. STREET ADDRESS
crv-s1-2F | LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TiTLE 3 Delats TITLE [ Change [ Addition
NAME . - NAME
- " —_ o e el T e = [l ~ - - ) H =3 i & T W o me—
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TIE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-Z7IP

12. | hereby cerlify that the information supplied with this filiry

indicated on this report or supplemental rgne
of the corporanon or the receiver ar P

$ue and accurate ang

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

a5 nature shall have the same legal effect as if made under oath; that | am an officer or director

o apter )7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[-1-0) &gt 10-013)

SIGNATURE AND TYPED OR PRIN'TED NAME OF SIGw«G OFFICER OR DIRECTQOR

Date Daytime Phone #

ETIV.V FIV)

ny

| CR2E034 (10/02)

i




