2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT #  PO0000071402 May 13, 2002 8:00 am:
1. Entity Name Secretal y Of State
GISELLE'S BUS SERVICE INC 05-13-2002 90044 044 ***150.00 ‘
Principal Place of Business Mailing Address ‘
4930 SW 1415T AVE. 4930 SW 141ST AVE. ‘
MIAMI FL 33175 MIAMI FL 33175 ‘
I S O R
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FEI Number Applied For ‘
65-1032871 Not Applicable |
Zip Country LR | ceuny ...).5. Centificate of Status Desired s [ —98-79. Additianal___ | - -
-~ el e el T == = e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ____ _ e =)
- —= = = = NEme o -
LABOTOS’ _PANAG'OT'S Street Address (P.O. Box Number is Not Acceptablg)
4930 SW 141ST AVE.
MIAMI FL 33175
; City FL | Z°Coce

13. ! hereby certity that the informajion supplied with this ﬁling does not qualify for the exernption stated in Sedtion 119.07(3)i), Florida Statutes. ) further cegftify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have thefsame legal effect as if made under oath; thatf am an officer or director
of the corporation or the recejer or trustee empowered 1o execute this report as required by Chapter 6f7, Florida Statutes; and that my name appegfs in Block 11 or Block 12 it
changed, or on an attachmefit with an address, with all other like empowered.
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A\ e /3 0 F)az}svuw,

~
i

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Phona #

SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatuwe required when reinstating) DATE
9. Thi§ corporation is eligiblé to Satisty its Intangible FILE-NOWHIPFEE IS $150:00 10 Elsction Campaign Finanding m
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . y
S rust Fund Caontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE PSD O pelete TITLE (Jchange [ Addition §

NAME LABATOS, GISELA NAME 2

sTreeT aDDRESS | 4930 SW 141ST AVE. STREET ADDRESS §

crv-st-zp | MIAMI FL 33175 CITY-S7-2IP w

o .

TIMe VD (2] Delete TITLE O change [ Addition | & |

HAME LABATOS, DIMITRIS HAME : |

STREET ADDRESS | 4930 SW 141ST AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP |

TNLE T [ pelete TITLE [ Change ] Addition |
L= = f L ABATOS = PANAGIOTIS == s o= R it S RSN

STREET ADDRESS | 4930 SW 141ST AVE. STREET ADDRESS ‘

orv-stz¢ | MAMI FL 33175 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition ‘

NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ‘ O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-2IP

TITLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IF / CITY-5T-2IP /



