FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2005 8:00 am

DOCUMENT #  po4oooo4e53s Secretary of State

1. Enlity Name 02-24-2005 90042 043 ***150.00

ELITE TRANSPORTATION CF MIAMI, INC.

DO NOT WRITE IN THIS SPACE -
50018608

2. Principal Place of Business 3. Malling Address

5084 N.W. 74th Avenue 5084 N.W. 74th Avenue .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4, FEI Number Applied For
Mlami, FL I\Xlaml, FL 74-3117262 Not Applicable
%ig 166 CounU[%A Zi% 3166 CounUlrSyA 5. Certificate of Status Desired O gg;;glﬁ?e{ﬂm"a'

7. Name and Address of Current Registerad Agent

Name

Samuel Cintron

- ~D0 NOT WR!TE Strest Address (PO Box Number is Mot Acceptable}

INTHIS SPACE ey seon o 7im

City Miramar , FL I Zip C'f*f’§027

8. The above named enlity submits fhis staiem r 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 agght

SIGNATURE }/?/d-si

CR2E034B {12/02)

»Typed or printé name of legis!are’ agsnflnd title o ap‘;’i:abia {NOTE: Regstered Agent srgnatura raquired when reinstating) DATE
May TRepi- o
ay 1, Fee W 3550, g 9. Election Carnpaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS
e DP _ TME
NAME Samuel Cintron NAME
sirectapomess | 3711 S.W. 160th Avenue, #201 STREET ADDRESS
CITY-ST-21P Miramar, FL 33027 CiTY-ST-ZiP.
TLE VP ‘ me
NAME Omar Cintron NAME
STREETADDRESS | 3771 S.W. 160th Avenue, #101 STREET ADDRESS
arv-$-2P | Miramar, FL 33027 CYST®
TITLE ST _ me 7
NAME Juan Garcia HAME :
SIREETADDRESS | 3811 S.W. 160th Avenue, #107 STRELF ADORESS : T :
ey -S1-7P Miramar, FI. 33027 ' ' CITY-ST-21P . DO NOT ‘A’RI-FE~ -
e e e g, Sy = .
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-51-2P
TLE TITLE
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-57-2IP Ty 57- 219
e me
NAME . NAME
STREET ADDRESS ' STREET ADDRESS -
CIY-ST-21P CITY-51-71P

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is trug and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered 1o €xsgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

2 /gﬁf

PP e
¥D or pnnfsn N%Ewlmﬁ QFFICER OR DIREGTOR # Date Daytme Phone #
s




