7 FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT #  PO2000018886 T Secretary of State
1. Entity Name F 05-05-2003 91422 025 ***150.00
: ofe e ok
OPPORTUNITY SPECIAL TRANSPORTATION, INC. - (7-30-2003 20069 018 **330.00
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD SUITE 1G4 175 FONTAINEBLEAU BLVD SUITE 1G4 ‘
MIAMI FL 33172 MIAM! FL 33172
Suite. Apt. #. etc. Suite, Apt. #, et ] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FEI Number Applied For
. I O 2) M OE) Cf8 Ll 4 O Nat Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired d $B'75 Addilional
: ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ NELLY L Street Address (P.O. Box Number is Not Acceptable)
175 FONTAINEBLEAU BLVD SUITE 1G4 K
MIAMI FL 33172
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered sgent and title it applicabls, {NOTE: Registered Agent signature required when rainstating) DATE
& FILE NOW!! FEE IS $550.00
N - 9. Elgcti ign Fi j
At Seplember 10,2003 Fe wil be $750.00 Secin Caon Frarcng - $5.00 oy 00
Make Check Payable te Florida Department of State '
10.= QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [ Change  [C] Addition
NAME GONZALEZ, MARIA D NAME
streeT a0DRess | 175 FONTAINEBLEAU BLVD SUITE 1G4 STREET ADDRESS
CITY-S1-21P MIAM! FL 33172 CITY- ST-2P
TITLE 1 Delete TITLE O change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE T T T OTete T f e I A b T 0 FOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 oelete e (1 Change [T Addition
NAME . NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE ) T pelete THLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r\ CITY-ST-21P

12. | hereby certify that the information supplied with thig fikng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemenial repert is trug ald accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the carporation or the receiver or trustee empowerkd 1o exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with £ dtherflikd empowered.

SIGNATURE: %\ﬂ?@ RED O /Z?)/?—OO% @05)5554965

L A w Dl
alenmiljs Qu: D d‘t PRINTED-NAME OF SIGNING DREICEB/OR DIRECTOR T T Date Daytime Phone #

?

CR2E034 (4/03)



