2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P93000027633 ecretary of State
1. Entity Name 04-24-2003 90181 011 ***158.75
SOUTHERN SHUTTLE SERVICES, INC.
Principal Place of Business Mailing Address
2595 NW 38 ST 2595 NW 38 ST
SUITE 200 SUITE 200
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
65‘0399106 Nol Applicabie
Zip Countqj' . Zip . A Countr.)_rr o —.—.]..B.. Certificate of Statua-Desired. .= ﬁFese';?q:uirec.l‘ l—
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, MARK .
Street Address (P.O. Box Number is Not Acceptable)
2595 NW 38 ST.
MIAMI FL 33142
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
F!LE NOWI!! FEE IS $150.00 . ) ) )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Fiorida Depariment of State
10, A QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD- O pelete TLE O Change  [J Addition
NAME LEVITT, MARK NAME
srreer acoress | 5890 RODMAN ST STREET ADDRESS
orv-sr-ze | HOLLYWOOD FL 33023 CITY-§T-2P
TITLE VD O Delete TITLE . [ Change  [] Aodition
NAME SIEDLECKI, ROBERT J NAME
street aooRess | 5890 RODMAN ST STREET ADDRESS
-omv-st-ze (HOLLYWOOD FL 33023 - - - e == = =Ranestme o) 7 - - - -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-7IP
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P 7 ) /7 CITy-S1-21P

supplied with this fili gfdés not gyalify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

is true-and accurate aid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er Jiké empowered.

12. | hereby cerlify that the j
indicated on this rep
of the corporation
changed, cr on

SIGNATURE; _A~olGNATUR %U REGA Levtt los.  o/arfoz (aos)Er1€2i0

/ SIGNATURE AND ?ﬁeywﬁmmsd NAME OFfSIGNING OFFICER OR DIRECTOR Date’ “Daytimg Phone ¢

CR2ED34 (10/02)



