FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2004 8:00 am

DOCUMENT # POooocO842-04 1= Secretary of State

1. Entity Name 03-24-2004 90293 001 ***150.00
TwRipun Shuttle Seevice, T, 03-24-2004 90293 002 *****g 75

66407692

2. Principal Place of Business 3. Mailing Address
24498 sw.|q Ave PO .Box 4S54
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
R e S T e e et o —— — e m = i e s e, T s e = -
City & State City & State 4. FEI Number Applied For
M retimi Floo g ¢ lo— QS(O (82 Not Applicable
Zé%f 5‘5’ Cou;;rép Z;lga i "LS’ Co;r;iq 5. Certificate of Status Desired [Z/ i§ese ggu‘:gghonar

7. Name and Address of Current Registered Agent
Name . -
Maria T. Te)ard
Street Address (P.Q. Box Nuinber is Not Acceptable -
20H BT 18 Pt & qda0¢

Cit.y Wl\ﬂ.vvit FL __25%0184‘5-

SIGN;:FUHE . ll "M :3/254’ 5/

Signature, fyped or printed nama of registered agent and title il applicable. (NOTE: Registerad Agent signature required when rainstating) / DaTé Vd

“9-Etection Campaign Financing™ "~ $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS
ME P eegideaT

NAME Maria. T-Trid oo
SIREETADDRESS | 2 H A ¢ SW 17 Mea. agT- 4 204
CITY-S1-2IP Miami (Fla. 23i45

e

NAME

STREET ADDRESS
CITY-5T-2Ip

CR2EQ034B (12/02)

TITLE
NAME .
STREET ADDRESS
CITY-ST-ZIP

TITLE
.| NAME e [ = - = —
STREET ADDRESS
CiTY-ST-2IP

FiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .

STREET ADDHESS
Cimy- ST ap”

oae s ca e a4 s aw -

12. 1 hereby cemfy !hat the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
."indicated cn this report or supplemental rghort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivep-or trustde empowered to execute thls report as required by Chapter 607, Florida Statutes; and-that-my name-appears-in‘Block 10 or on an
attachment with an address, withall like empowered.

SIGNATURE: /////p / ;/u,z/////u 3/4-%'/ 30;-7%%3_5

SIGNATURE mf TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
T




