FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT RS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 13 1997 8:00211’1’1

ANNUAL REPORT Setrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9300002%025 g

1. Corposatior Mame - g

BUSRIDE TRANSPORTATION, INC,

Priv cipal P e of Basooss Mailing Address ‘
2211 N W, 22 Count 9070 S.¥. 137 Ave.
Miami, FL., 337142 Suite 113
NIART ’ F L. ¥ 33786 3. Dale incorporated or Qualitied 3s8. Date of Last Report
4/20/93 05/1/96
T2, Poncopa Plaoe o Bleness 28. Malling Address 4, FEI Number Appliad For
21] - 26| : 65-0478784 Nol Applicable
- f.l.-lﬂ'\;. B et Suite, Apt. #, etc. o . ' su.'?s Additional
—é;l —1‘—7—[ 5. Cenificate of Status Desired [ Fee Reguired
L Ly & Sure Cily & State 6. Elaction Campaign Financing $5.00 may Bo
2 26] Trust Fund Contribution Added 10 Foes
A Country Zip Country 8. This corporation has Hability for intangible tax under s. 169.032,
24| [25] 26| 30] Florida Statutes Klves Cno
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
B1| Name .

CARLOS OCHOA

2211 N. W, 22 Counit 82| Sweel Address (P.D. Box Number 15 Nol Acceptable)

ﬁ.iami., f-t- ’ 33142 B3

2 84| City FL 85| Zip Code

11 Furaiant (6 e progons . foridd Statutes, the above-named corporation submits this statement for ihe purpose of changing 1s (agrleres

shangie was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislerec
1 BOF0505, Florida Statutes

oflize o registeregfages
agery 1T am lamjppfin w

SIGNATLE g $/29/97
ame ol regestared agent and tite if app?-’xblﬂ (NOTE Regisiered Agent signature required when rainslating} DATE

|12,/ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
N P { 3 oELETE 1.1 THTLE T Thange J Addition -
s CARLOS OCHOA b %
SIHE- 1 ALCIHESS 227 1 ”' u' 22 COLULi 13 SI:EE;:DZD:ESS ]
Gy 51 . . 14 CITY-§1- 21
e Niami—FLry—33142 [T DEEE 20T [T Change L] Addition g
Bk 2.2 HAME
SIMETT AL HLS 2.3 STREET ADDRESS
IS 2.4 CITY-§7-11P

ST [T oecere 311M1LE 1 1T change ™ TJ Addilion
B 3.2 NAME '
Gl AL 3.3 STREET ADDRESS
Gy £ i 34 CITY-ST-ZIP
T 11 DELETE 41 TIILE L] Change ] Addition
LA 4 2 NAME
SIS 4.3 STRELT ADDRESS
S a o 44.CIFY-ST- 2P // /

ITT— TIDELETE 51TMmE 1 Cpfge Additon
HA 52 NAME
SlEEEAL 53 $TREET ADDRESS %%}7 ;
M 54 GIFY-ST-2IP

I T DELETE 617TITLE . L] Change  "T_] Addition
62 NAME .
A _,: R 6 3 STREET ADDRESS 3OO0 1 BBB 1 3
. =05/22/97--01124--024
A 64 CITY-5T- 7P s

14, oo toreny Coedy thal the infarmaton suppliod with this filing goss not guably for xemplion stated in Section T1¢. " Fibtda Statutes. | furlher certify that the
emyirl o supplerental anngal report is trueMhd agourate and that my signature shall have the same ‘agal effect as if made under oath; that

IS ralivn eratedd onthis annuoal

Fatn aes othicar or direclor of the o il on or the receiver or Yastee empowesCd to ghecute this report as required by Chapter 607, Florida Staties! and that my name
auncars n Bock 12 or Bock 1 #Aged, or L;;Mach At with an adgfess.

SIGNATURE: x AJ/d7s”777 "’ :

'SIANATURE AND TYPED OR PHINTED NAME OF SIONING qwen OR DIRECTOR Dala Daytimo Phone #




