FiLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ4000070399

1. Corporalion Name

INTRANSIT SERVICES INC.

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 020 ***158.75

S

BOTIFOLL, SILVIA M
7430 SW 123RD AVE
MLAMI FL 33183

Principal Pliice of Business Mailing Address
2744 NW 112TH AVE 2144 NW 112TH AVE
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21] 26] | 850521998 Nal Applicable
Suite, AL #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
;;‘ ;| 5. Certifcete of Status Desired K Fee Required
|, Gl & State - | & S ___ | & Erection Campaign Financing $5.00 nay Be
3] T ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible
;l |2_5\ EI Personal Property Tax. [1es [INo
4. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLI®

’ Zip Code

SIGNATURZ

14. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its r:egistered
office o- registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

Signatura, typed or printed nai w of registered agent ind title if applicable {NOT! : Registerad Agent signature requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /sND DIRECTOF S IN 12
TME PT ] DELETE 1.1 TITLE [QChange [ Addition
NAME BORGES, IDALMI M. 12 NAME
sTREETADDRE:S| 6724 SW 64 PLACE 13 STREET ADDRESS
CITY-§T-21P MIAMI FL 33143 14 CITY-ST-2P
TMLE S . {1 DELETE 23 TITLE [JChange [ Addition
NAME FERNANDEZ, JESUS P. Z2NAME
STREETADDRESS| 2110 SW 15TH ST 2.3 STREET ADDRESS
orv-sr-ze | MIAMI FL 33145 2.4CITY-5T-ZP
TME VP [ DELETE A1TIRE [JChange ] Addition
NAME OTERQ, PABLO A. 3.2 NAME
sTreerADORESS| 14241 SW 111 AVENUE 3.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33186 34, CITY-ST-ZIP
TME [ bELETE 41 TITLE [ICrange [ Acdition
NAME 4.2 NAME
stReeTADRESS| 43 STREET ADDRESS
CITY-ST-ZP 44 CITY- ST ZIP
TILE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
me ] DELETE BATITLE CIChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trusteerempowerdd to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

gdress, fvith all other like empowered.

ZoMrtr i FOTLES ‘//13/99

(éﬂdn“‘i/'» 7S e

CR2E034 (11/98)

Date

Dayume Phone #




