2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080812 ety of Stata™

ALL AMERICAN BUS LINE, INC. 01-18-2000 90094 048 ***150.00
Principal Place of Business Mailing Address
:ﬂﬁam 33%1%5 ﬁ:ﬁam 33531'2‘1255023 AUUUILZS
us us
> e o LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65'0450279 Appiied For
' Not Applicable

P Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
- R - . S R P —. Fee Required_ _ __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne,
GONZHRL L2 DES/IDER/O
GONZALEZ’ MARIA R Street Address (P.O. Box Numbef is Not Acceptable)
3845 Nw 35 AVE
MIAMI FL 33142 ‘39"%5_ NW 35 RUL
Ci Zig Qode,
Y A By FL | 235072
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE x
Signature, typed or prnted name of regisger fgenl and e If applicatia. {NOTE: Registerad Agem signaturg raquired when remsiahngy TATE
9. This corporation is eligible to saﬁs?%/lmangible FILE NOW!!! FEE IS $150.00 10. Elecii an Fi ‘
Tax filing requirement and elects t€ do so. After MAY 1, 2000 Fee will be $550.00 : Trec icn Campa\gn inancing 0 $5.00 May Be
o ust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ! Delete TITLE P O] change 7 Addition
NAME GONZALEZ, MARIA R HAME GONZA L= z, DESIDERIO
STREET ADCRESS | 3845 NW 35 AVE stecTavohess | IPYS A W DS R VE
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP MIR AR = 33/5/.2__
TITLE . [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-7IP
TIME ' O Delete “TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE [ Delete TITLE (3 Change (] Addition
NAME NAME ol
| streer nonmess STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2IP
e ' [ Delete e O] Change [ Acdition
NAME NAME
STREET ADDRESS S - STREET ADDRESS i . R
sietabeSS Ve R AR N ———— ~— ———
CiTY-§T-21p CITY-$T-2P T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

[ :'“.'ﬁ\:-i;
D NAME OF SIGNING QFFICER Of DIRECTOR Date Daytime Phone #

S5IGNATURE AND TYPED OE_PHI

CR2E034 (9/99)



