e ]

FILED

3
2003 FOR PROFIT CORPORATION ?
L ]
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am
DOCUMENT #  PO0000084204 Secretary of State
1. Entity Name 02-10-2003 90158 007 ***150.00 ;
TRIANA SHUTTLE SERVICE, INC,
Principal Place of Business -Mailing Address 3 v aw
24%8 SW 17 AVE 2498 SW 17 AVE avvae
4204 ) 4204
2. Principai Place of Business 3. Mailing Acdress h
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
«[== City & Stato Trrmm e et —w | City R State — A._FEI Number Applied For
. e e e e =S — e
L 65—1042182 ~| T [NofARRticapie- | ==
Zi - -Count i
P | P aalid ap Country 5. Certiicale of Staws Desied  [] 98- 75 Additional
' L Fee Required
6. Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
TR MARIA T :
IANA' Street Address (P.O. Box Number is Not Acceptable}
3330 SW 4TH STREET
MIAMI FL 33135
H City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbllganons of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NQTE; Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!' FEE IS $150.00 X
i 9. Election Campaign Financin
After May 1, 2003 Fee villl Be $550.00 paign Firancing $5.00 May Be
Trusl Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. i ] OFFICERS AND DIRLGTORS - ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT | ——
TILE PD 5 7 Delete TITLE {J Change [ Addition | &
NAME TRIANA, MARIA T NAME S
STREET ADDRESS |2498 SW 17 AVE #4204 STREET ADDRESS 3
crr-st-20 IMIAMI FL 33145 CITY-ST-2IP o
(8]
T ) Delete TITLE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ patete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-71P
e b e e e e [ Dl TE - e s—em ~[:Changa [T Addition= s
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ peiste TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-8T-21P CITY-S1-2IP
12, | hereby certify that the infarmation sugplied with this filing does nct qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and thal my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ylistee ampowered to execute this report as required by Chapter 607, Floride Staiutes and that my name appears in Block 10 or Block 11 if
changed, or on an.attaghment yj n address, with all other ke empowered.
7’ o r/ 2/C /6 (z5) 79263
SIGNATURE: Mﬂé& ,Md(é@f‘ R pri« TJ}‘:M) ¢ /23 5)7%-%6%
ﬂcné-rune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




