o FILED
2002 UNIFORM BUSINESS REPORT (UBRj Mar 07, 2002 8:00 am

DOCUMENT #  P0O1000067955 Secretary of State

1. Entity Namea

: 02-01-2002 90029 002 ***150.00
RUBIDO’S BUS SERVICE, CORP.
Principal Place of Businass Mailing Addrass
1130 SW 101 AVE 1130 SW 101 AVE . 16612
MIAKI FL 39174 MIAMI FL 33174 :

(i

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
o - 08y .}4& Not Applicable
Zip Country Zip Country ; . $8.75 Additionat
3 De: -
5. Certiflcate of Status Desired ] Fes Required
8. Name snd Address of Current Reglsierad Agent 7. Name and Address of New Regiateret Agent
’ ""‘t ”—:':_:;:—'—_:""ﬂ T I B N - ’ N
Bmo' CARLOS Street Address (P.O. Box Number is Not Acceptable)
1130 SW 101 AVE
MIAMI FL 33174
City FLTZip Code
8. The above named entity submits this slatemert for the purposa of changing its registared alics or registered agent, or both, in the State of Florida.
SIGNATURE
Signanvs, typed or priniad name of regisiaios 2geNt and blie i apphcabls. {NOTE: Registared ADent $ipnatra required when reinBating) DATE
9. This corporation is liglble t© salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electl N
. ) . on Cam Finan,
Tax filing requirement and elects te do so. After May 1, 2002 Fes will be $550.00 Trust F:n 4 G:r:lr?t:‘mi::n cing O ?dsd'g?o“g‘;sse
(See criteria on back) i} Make Check Payable to Department of State ’
M. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) betete THLE (JChange [ Aodifion | &
NAME RUBIDO, CARLOS HAME g
StReET anoress | 1130 SW 101 AVE STREET ADBRESS §
ore-st-ze { MIAMI FL 33174 CY-sT-2P o
TILE T O Dalete TLE [ thange [T Addition &
NAME RUBIDO, MARIA NAME
STREET ADDRESS | 1130 SW 101 AVE STREET ADDRESS |
CITY-S57-2P MIAMI FL 33174 ‘ CITY-$7-2P
TiE - O petete e e [ Crange ] Addition
NAME HAME
~SIREEY ADDRESS j—— - - " T o T— “STREET ADQREGS [~ —— ~— = v - o — T i e e — - =
CmY-S1-2P I CITY-51- 2P
TITLE [ petete TWILE O Change T Adattion
MNAME NAME
SYREET ADDRESS SIAEET ADDRESS
CITY-37-21P CY-S1-21P
TME L] petete TITLE [3Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ) . CIFY-S1-21F .
L 3 pelete e ' [ Change (] Addition
MAME NAME
STREEY ADDAESS STREET ADORESS
cy-§1-2p CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthgr Certify thas the information

indicatad on this report or supplemental repor is trug ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
Irusteaempowered lo execute Ihis réport as requirec by Chapter 807, Flarida Slatutes; and that my name appears in Block 11 or Block 12t
an addfpss, with all other like empowered,

',...Z@ﬁiaéiif%ao ép/tc‘i) ) i/!&'/az.- ( 30:1534/9 ~(239
— S Dot P ¢ ”

azfpsnon PRINTED NAME OF SIGNING OFFICER OF DIREGCTOR

of the corporation or the receiver
changed, or on an attachm i

SIGNATURE: A




