2001 UNIFORM BUSINESS REPORT (UBR) Y FILED
5 086335 May 19, 2001 8:00 am
DOCUMENT # PO0CO @~ Secretary of State
BEST KIDS TRANSPORTATION, INC. e " 04-16-2001 90036 047 **150.00
Principal Place of Business Mailing Address
16161 NW 24TH STREET 16161 NW 24TH STREEY
PEMBROKE PINES FL 2028 PEMBROKE PINES FL. 32026 -
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FEI Number Applied For
i eS510U ! (—I Nat Applicable
Zip Country Zip Country . ) o $8.75 dditional
§. Certificate of Status Oesirad O Foe Required
6. Name and Address of Current Registared Agenl 7. Name and Address of New Reglstered Agent
. Mame ——
T ALVAREZ, GLORIA™ o o T T T L = - =
Street Address {P.O. Box Number is Not Acceptable)
16161 NW 24TH STREET ’ ‘ »
PEMBROKE FINES FL 33028
City FL Zip Code
8. The abova named entity submits this statement for the purpoese of changing its registerad office or registered agent. or both, in the State of Florida,
SIGNATURE .
Sigrdiure, Iyped or prited name ol reginared agent end tde Hf aprhcable {NOTE; Ragisiersd Agent sigy ool W g DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $1350.00 0. Elaction C o, Financir, .
Taxffing reculiement and lects 1o 00 50. After MAY 1, 2001 Feo willbosSsogo | 'O Socton Campaion Fioancing - $5.00 Wiy Be
{Sea criteria on back) Make Check Payable 10 Department of State ¢
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e ] O Delete e . Olchengs [ addon | &
NAME ALVAREZ, GLORIA . NAME g
sReeTaoress | 161681 NW 24TH STREET STREET ADDRESS g
Cirr-s7-2p PEMBROKE PINES FL 33028 Gry-si-z¢ ﬁ
TE O oeiere - mmEe lchange  [J Addition 5 '
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P Y- ST-1P
me 3 peets e O change [ Addition
MAME ~ =+ Jr e ancsrn mo e ol NAME e m— e— . . L e L .
_ | swerapoessy e o fmEROMRES | . e '
CIY-ST-7P Y- SF-2P
TG O perer Tme Clorange (7] Addition
KAME NAME . -
STREET ADDRESS STREET ADCRESS
CITY-5T-71P GiTY-ST-BP
TITLE B pelete TITLE O chenge [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- S1- 2P CITY-ST-21P
e 0 pelete me [ crange [ Addition
NAME - N RAME . . ) .
STREET ADDAESS | - .- . STREE] ADDRESS - L
CITY-S1- 27 g . CITY-5T- 2P

Indicated on
changed, or on an atlachment

SIGNATURE:

13, ! neraby ceti that the inforrnation supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i}, Florida Stawtes. | lurther cartify that the information

is report of supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer of director

of the corporation or the receiver ?‘r tmsldeg mpowl:re‘d 10 executa this repon as requirad by Chapter 607, Florida Stalules: and that my nama appears in Black 11 of Block 12t
an address, wilh &

2.

like empowered.

O

QS‘J.SIQCISBS

Gaylima Phone #

'-JIIOIQI
F

PN ——



