-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
- Secretary of State

DOCUMENT #

1, Entity Name

[\

P0O2000110688
LE BUS TRANSPORTATION INC.

04-28-2003 0448 008 ***150.00

RVETLU R B W R 14

Principal Piace of Business

435 NE ul?u sT. 495 NE 144TH ST. N .
N AN FIF 33141 N WIAMS FL 33141

Mailing Address

LT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J CHEGK HEFE IF MAKING CHANGES
Cily & State City & Stale 4 FEI Num Applied For
§ 0 ‘/‘ 3_47 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired a $8.75 Aaditioral
. R Fee Required
8. Nama and Addreas of Curment Reglistered Agent 7. Name and Address of New Registered Agent
- o . oo e hd Name .. - -t [ - -_—
DODARD, PATRICK Sireat Address (P.O. Box Number is Not Acceptabile)
495 NE 144TH ST.
N MIAMI FL 33141
- - City FL l Zip Codle

8. The above named enlity submits Lhis statemenrt for the purpose of changing its registered off ice or regisiered agent, or both, in the State of Flordida, | am familiar with, ang accept

tne obligations of reglstered agent.

SIGNATURE
Signatue, ypac of printed name of registtred agent and Hiy il apoicable. (NOTE: Ragt Aperd g fequirsd whan 18 DATE
Fl_"E Nowill '::EE If|$150.00 9. Elaction Campaign Financing $5.00 May Be
After'May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11 N
e 0 D Delete TME Cchange 3 addiion | &
v DODARD, PATRICK e g
streeT apoeess | 495 NE 144TH ST. STREET ADDRESS §
crv-s7-z¢ | NMIAMY FL 33141 CTY-31- 2P g
TILE D ) ] Delete MmE - Cicharge [ Addition” g
NANE ARISTIDE, MICHELINE NAME :
STREET ADORESS | 15920 SW 100TH CT. STREEY ADDRESS
ITY-St1- 29 MIAMI FL 23157 CIrY-57-2P
e 1 Delete e Cichnge [ Addition
_NAME _ - FU — ——m HAME — [ _— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " GHY-$T-2P
THLE O Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P * CrY-§1-2P
113 O pelet e {Jchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY- 57-21P .
TILE T Deiete TITLE CJchange  [J Addliion
NAME HAME
$TAEET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-5T-2P

12, | hereby ce'rtify that the information supplied with this filing does not qualify for the exemplion stated in Saction 11970)(3)(I), Florida Statutes. | turther cartity that the information
indicated on this report or supplamental report is trug an ‘-9' i i

accurate and that my signature shali have the samg 190

eifact as f made under oath; that | am an officer or director
Sialytes: and that my rame appears in Block 10 or Block 11l

af Ihe corporation of the receiver or trustea empowered o execute this report as required by Chapley 60
changed, or on an attachment with an address, with all other like empowerad,

SIGNATUFIE:




