FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000022761 Secretary of State
1. Entity Name 05-02-2003 90095 002 ***150.00
O & R LOPEZ BUS SERVICE, INC.
Principal Place of Business Mailing Address
5905 SW 137 CT 5905 SW 137 CT
WMiAMI FL 33183 MIAMI FL 33183
I — R
S50 sw 131 ¢t Sqos Swo 3T T
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
C\ty & State City & State 4. FEI Number Applied Far
rAS Awny, T MY o v, L. 43-1955870 Nat Applicable
g% | 83 . ‘Cciuntr-y . .‘32185 | 33 Country 5. Cerificate of Status Desired O ?g‘g?qlﬁ:’;‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
510;: NW QTfVREGE L ESQ Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of regisierad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
pLY]
" FILE NOW!! FEE IS $150.00

- y ) . . Electi ign Fi i

 Atter May 1, 2003 Fee will be $550.00 P Mt Fons ot <"y 89,00 My oe
Makq Check Payable to Fierida Department of State ’

2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPT O delete TIME . [ Change [ Acdition
HAME LOPEZ, RUBEN . NAME
staeeT Anoress | 5905 SW 137 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-5T-2IP
TITLE DS O Delete TITLE O change [ Addition
NAME LOPEZ, OLGA L NAME
STREET ADDRESS | 5805 SW 137 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CIFY-51-21P
e - - ' O Detete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE M Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY~ST-ZIP
TILE O pelete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation’or the receiver or trustee empowered to exarute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ent with al (address, with g atherdike empowerad.
SIGNATURE: ED_ 0 [23 [03 (305 )28 1505

AN

».
= U

CR2E034 (10/02)

AY  GSBELED



