2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070399 | Mar 15F 12161;:)]0)8-00 am

INTRANSIT SERVICES INC. Secretary of State

03-15-2000 90032 002 ***150.00

Principal Place of Business Maianb Address

2R HW—HHETH-AVE N Lon i merd 1
MIAMI FL 33t72° ~ . MIAMI FL 33172-1305
us AL us
23¢p MW 112 Ay 2746 pHW 112 Ax
Suite, Apt. #, elc. Suité, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City § State - - _Cityggate . _ 4. FEI Number Applied For
Mia nu 7;/ - Mg et F/ 650521998 Not Applicable
Zip Country Zp Country . ) $8.75 Additional
: 3 a ’7, ‘L aa / 72 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ]
Lravesn - [oritow
BO 1AM Street Address (P.O. Box Number is Not Acceptable)
FHO0-SW123REAVE
L 27246 AN W. /2 A
City . . . Zip Code
Mimi FL | "8577;

8. The ahove named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

RICSEITS. PR
T N

SIGNATURE

///3/ V2K

gont and titte if app\icable {NOTE. Ragistered Agent signaturs raquired when reinstating) DATE
. . T

F = -5
9. This corporation is‘gligible to satisfy ils Intangigle | .. . - FILE NOWIN FEE IS $150.00. | . ot ion Fi
Tax filing requirement and elects to do so. Z After MAY 1, 2000 Fee will be $550.00 - he ‘ErrﬁztIISSn(;ag]oﬁrlinutig)nancmg O fg;eodl::o"g?é:e
{See criteria on back) \F e Make Checlt Payable to Depariment of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PY " O pelse TITLE O change (] Acdition
NAME BORGES, IDALMI M. NAME
STREET ADDRESS | 6724 SW 64 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33143 \ . CITY-ST-2IP
TINLE S o "Delate TIMLE [ change [ Addition
NAME FERNANDEZ, JESUS P. ! . " NAME :
STREET ADDRESS | 2110 SW 15TH ST ‘ STREET ADDRESS
CITY- ST-2IP MIAMI FL 33145 \ CITY-ST-2P
TITLE VP Delete TIMLE {J Change [ Addition
NAME OTEROQ, PABLO A. - NAME
" STREET ADDRESS | 14241 SW 111 AVENUE STREET ADDRESS
CITY-S7-2P MIAMI FL 33186 . CITY-8T-21P \'/l:ﬂ o — Prpriden 7’— .
TTLE O etete L Lryesto  [rrifocd [ Change ;zq Adgtion
NAME NAME - -
STREET ADDRESS STREET ADORESS 13323 S 65 Terr”
CITY-5T-2P | CITY-S1-2IP I/{{Z?m'tr, ’7& 5,) [ 7 3
MLE [ Delete TILE O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-2iP
TNLE [T Delete TILE (O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-$T-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is frue 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 of lrusiee empowered 10 execute this Tepoit as Teguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 0 Block 124
changed, or on an attachment with an addgss, with all cther like empowered.

SIGNATURE: REGa L ‘ //)/)Q/C

NMQOF SIGNING OFFICER OR DIRECTOR Date Daytine Phaonea #

'y

CR2E034 (9/39)



