12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further certify that the informatic
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direc
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block ~

changed, or on an attachme

SIGNATURE

with ag

SIGNATUHE A D

] . N,
PED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am 3
DOCUMENT # P94000071474 Secretary of State
1. Entity Name N 05-07-2003 90170 017 ***150.00
B.C.S. TRANSPORTATION SYSTEM, INC. ‘/ s
Principal Place of Business Mailing Address
1626 NW B2ND AVE 1626 NW 82ND AVE
MIAMI FL 33126 MIAMI FL 33126
2.- Principal Place of Business J:Dtanlng A 258
a0 LR Ferr, O <40
Suite. Aot #, etc. Site, Apt. #. e‘c' N CHECK HERE IF MAKING CHANGES
ty & State [ — ity 8. Stale o _,_ - —im o 4. .FE Number . 650525089 -~ =z AppliedFor  f
ami, ELARIAA. | Mami, FC 33194
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOURT, PEDRO —
Street Address (PO. Box Number is Not Acceptable)
1626 NW 82ND AVE
MIAMI FL 33126
City FL Zip Code
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, | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
i em———  —_, Signalure, typed or, printed name of ‘agistared agent and litte il applicabla, (NOTE; Registered Aganl signalurg !eqUIFed when rainstatingy o DATE
FILE NOW!!! FEE IS $150.00 . o T
= 1S 9. Elect F
At Moy 1,2008 Fs ill b $550.00 St Comonin Parch ) $8.00 oy oo
Make Check Payable to Floridd Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] 1 Delete e Clonange [ Addition | &
NANE BETANCOURT, PEDRO NAME =
seeT aoDress | 1626 NWW 82ND AVE STREET ADDRESS 3
crv-s-20 | MIAMI FL 33126 CITY-S1- 2P g
[
TITE M Ggul [ Defete TITLE [ Change [ Addition g
NAME G# O . - NAME
STREET ADDRESS ga ALQ Vi Cﬁ%l&"’l‘ STREET ADDRESS
CITY-S1-21P MFQﬂOJ (48 231 O)G CITY-ST-2IP
TTE O petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS |~ o STREET ADDRESS —_— S
CITY-ST-2I CITY-ST-2IP
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-5T-2F CITY-ST- 7P
TITLE 1 Delete R e [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE [ Detete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-S1-2IP



