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

oot E\ FLOMOADLPAE NI O STt Apr 29 1997 8:00am
_ANNUAL REPORT V15

1997 mwsé:c:; ac;ycgfiziﬂows S C Cretary Of State

DOCUMENT # P94000070399 (8)

1, Corporalion Namg

INTRANSIT SERVICES INC.

L RN

S

2744 NW 112TH AVE 2744 NW 112TH AVE
MIAMI FL 83172 MIAMI FL 331721805
us us .
3. Date Incorporated or Qualilied 3a. Date of Last Fleporl
e R 09/23/1994 06/03/1696
2, Principal Place of Business _2a. Mailing Address 4. FEI Numbaer Applied For
{21] ] | 650521998 . Not Applicabie
Sulte, Apt. #, etc, Suite, Apt_ #, elc i
Ap o 5. Corlificale of Status Desired [ﬁ $B'75 Additional
,.2.;] EI Fee Requirad
City & State [ City & Stato 6. Election Campaign Financing $5.00 May Be
] gﬁ] . o 3 Trust Fund Contribution [l Added to Feas
| County | Zp ~_ Counlry 8. This corporation has liability for inlangible Lax under &. 199.032,
26] ) 20 30| Florida Statutes B ves [ Mo
9, Name and Address of Current Reglstered Agent | o 10. Name and Address of Naw Registered Agent
BOTIFOLL, SILVIA M 81| Name
7400 SW 123RD AVE . 82| Stroot Address {F.O. Box Number is Nol Acceptable)
MIAMI FL 33183
83
8] City FL 85] 7ip Code

11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Flarida Staliles, The above-named corporation subinits Ihis slalement 1o tho purpose of changing Tis registared
office or repislerad agent, or both, in the State of Florida. Such change wag autharizog by tho corparalion’s board of directors. | hereby accepl the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.05035, Flonda Stalutes.

Pttt

SIGNATURE _ ___ . . . . e U, I
Stgnalure, lypod o prnleg name of registered agent and Wi it applcatils {NOTE Reginorod Agant sighature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 7~ 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE VPSD [Joae 11T P/S %] Change [T Adgition
NAME BOTIFOLL, SILVIA 12 NAME
STREET ADRESs | 7400 SW 123RD AVE 1.4 STREET ADDRESS
OITY- 5127 MIAM! FL S Lsovsie | o
[ tme PD W oeuere 217ne {J change T Addition
| e MAESTRI, ILEANA 22 NAME
steet anpaess | 227 SE 3% AVE. 23 STRICT ADDRESS
7Y~ §T-2P MIAMI FL o o heeonvsiae
LE LI 0ELETE g1t [ Change” ] Addilicn
NAME 32 NAME
STREET ADDRESS ’ 33 S1REFT ADORLSS
CIYY-$T- 2 - L 34 CITY-§1- 7P
TITE CTcerere A1TILE [ change [T Addifion
NAME 4 7 NAME
BTREET ADDRESS 4.3 SIREET ANDRESS
CITY-§1- 2P N __Jaaonystzp
TILE T T ek S1NLE [T change F addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
_GITY-ST-2P 5.4CI1Y-51-2F
HILE | RT3 5.1 TILE T[T Crange [T addition
NAME 5.2 NAMI
STREET ADORESS 6.3 SIRFET ADDIRESS
CITY-ST. 2P ‘ B4 CAY-ST- 710
14. 1do hereby certify that tho informalion suppliod with this filing does not qualify for the exerption states in Seclion $19.07(3)(i). Florida Statutes. | {urther cerlily thal the

information indicated on this annual roporl or supplemental annual reporl s 1rue and accurale and thal my signature shall have the same legal effecl as if made under cath; that
| am an officer or director of the carporation or the receiver or lruslec empowered Lo execule this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on gn atlachmenl with an address

PP KT a7 »~ Silvia Botifoll

CR2E034 (9/96)



