2001 Ul_ivlf 4QBM BUSINESS REPORT (UBR) Jun OSFg{_)‘(FIDS'OO am

' DOCUMENT # PO0O000031553
bt Secretary of State
%k ok
SEACOAST TRANSPORTATION, INC. 06-08-2001 50005 048 130,00
Principal Place of Business Mailing Address
3523 N.W. 116TH STREET 3523 NW. 116TH STREET N
MIAMI FL 33167 MIAMI FL 33167 55 4 O@ 1
e s A RO NN
SAME AS ABOVE SAME Az JLOVE
Suite, Apt. 4. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{Number Applied FFor
55— 0996éo4 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg’gglﬁg:g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
;émwl" 1SST|'A21L§ZE‘¥;‘4YTH FLOOR Street Address (P.C, Box Number is Not Acceptable) .
MIAMI FL 33130
City FL I Zip Code

8. The abave named entity submits this stateme(tfojhe purpose of changing its  eqistered office or registered agent, or both, in the State of Florida,

5-29-0])

(NOTIL Regisiered Agent signature requirad when rainstating) DATE

SIGNATURE

Signaturs. typed or pfinted name of registered agent

e [
9. This corporation is ehgib*é to satistyTls Intangible FILE NOW} I' FEE IS. $1'5'0,00 10. Election Campaign Financing $5.00 May Bo
Tax hlmlg rfzqmrement and elects to do so. After MAY 1, 20 ]‘1 Fee will be}$550.00 Trust Fund Contribution. 0 Added to Feas
l_ [See criteria on back) O Make Check Paya|l Ilei to Departhnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Frms PD O oetete TITLE [] Change [ Addition
NAME VEGA, FRANK NAME
STREET ADDRESS | 3523 N.W. 116TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33167 CITY-57-2P
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
F TILE 7 Delete TILE Tl Change  [J Addition
NAME NAME
STREETADDRESS | __ . STREET ADDRE 55 .
CITY-ST-ZiP i CITY-ST1-2P - o
TILE O Delete TITLE [T Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDR! 55
CTY-sT-2IP OITY-§7-2P
THLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-21P
I
TiILE 3 pelete TITLE [AChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P oiTy-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further cartify that the information-
indicated on this report or supplemental report is true and accurate and that ny signature skall have the same legal effect as it made under oath: that | am an officer or di-ector
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed or on an attachrgmsqt with an address, with all gtheg like empowere:
SIGNATURE: &@&6 ('“ = 5 -2 9-01 (305) 769-5019

sEﬁnuﬁ AND TYPED OR PRINTED NAM X '@, CEl OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)




