FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P00000051254 ecretary of State
1. Entity Name 04-17-2003 90190 019 ***150.00
FAMILY TRANSPORTATION SERVICES, INC.
Principal Place of Business Malling Address
700 NW 10TH AVENUE 700 NW 10TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Mailing Address ”lmm m "m "m "m "m"m "ml”l”m' H"[l”" m”"l
Suite, Apt. #, efc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1017940 Nat Applicable
ip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tulio ternande=z

e ez Slreet Addna_gls {P.C..Box Number.is Not A 1%::_13_ table}

oo AT 10 eAdE”

GONZALEZ, ILEANA _'-f"'ff‘ ,
~9520 SW 25TH DR, - — === ===t o
MIAM] FL 33165

¢ Womesiead FL | %2°4% >

8. The above named entity submlté“E is staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered, age , .
: dulro C . ﬂfmﬂw&z 5o

Signature. typed ormaﬁ of registered agent ang/l\e it applicable. (NOTE: Registered Agent signature required when reinstating) D»‘TE /

SIGNATURE

FILE NOWIT! FEEYS $150.00 . S

After May 1, 2003 KE{ie‘\'mll be $550.00 > 'Errlsztt \gzn%agf:ilr?bnuii::ncmg O fdsd.gi%hli?éss ¢
Make Check Payable o FlorlBa’Depaﬂment of State
10. ¥~ OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ pelste TITLE [ cChange [T Addition
NAME FERNANDEZ, ANA L NAME
seeT anoress | 700 NW 10TH AVENUE STREET ADDRESS
cry-st-zp | HOMESTEAD FL 33030 CiTY-§1-ZIP
TILE vID [J Celete ME [ Change [ Addition
NAME HERNANDEZ, JULIO NAME
streeT aooress | 700 NW 10TH AVENUE STREET ADDAESS
GITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME SO ... A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiff] an address, with all other like empowered.

SIGNATURE: SE REQUIRED ﬁ/ GssS _Jus 745 -4537

£ WD TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

[CEFTTT P

CR2E034 (10/02)



