" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19962 20 TG 5 | 3TBeopcrmyos

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

'DOCUMENT #  P94000087359 (3)

1. Corporation Name

ALL DADE BUS SERVICE CORP.

Frincpal Place of Buosinoss Mailing Address
£}

A MR

5153 NW 4TH ST 5153 NW 4TH ST
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 3 Vrircpal Plase of Business | 28 Mailng Address 4. FEI Nomber Appled For
2L £\ 650577835 Not Appiicable
Saite, At 6, elo.  Suit, Apl #, ele. 5. Cerlifcate of Status Desirod 0 $8.75 Additional
22 N Fee Required
ity & Brale: | City & State 6. Elachon Gampaign Financing O $5_00 May Be
= - 28] 7 Trust Fund Contribution Added to Fees
2 ~ Counlry o p _ Country B. This corporation has liability for inlangible tax under § 199.032,
24 e N 28] 3o Florida Statutes O ves (Mo
| " "o Name and Address of Current Regislered Agent 10. Nams and Address of New Registered Agent
Bi| Name
BALSERA, ALFREDO J 82| Street Address (P.0. Box Number is Not Acceptabie)
T 5153 NW 4TH ST
MIAM FL 33128 83
84) Ciy FL Ias] Zip Code

Tarmiliar with, and azcept the abligatons of, Seclion 8070505, Florida Staiutes.

SIGNATUIRE

St v el of Lo e et

11, Tursuant 10 1o provisons of Sections 607 0607 and 607,1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing ils registered ofiice
or registered anenl, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. lam

W r s dath e thg;sf;:re:dihgr-:r'ij{s\gniarfurcrreuul‘fﬁd wher tenstatiogh DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[J Change  [] Addition

[ Change 7] Addsiion

(] Change  [[] Addition

[ Change [ Addition

[J Change [ Addtion

(27T T ORCERSANDDIRECTORS 13, e

Nt SD [ DELETE 1 1TILE

Hakdi BALSERA, ALFREDO 1.2 NAME

SIFEHT ATIHE S8 5153 NW 4TH ST 1.3 STREET ADDRESS
R MAMIFL 14010y -ST- 2P

THILE 10 [7] DELEIE 2 1THLE

L BALSERA, JULIETTE A 22N

Sl 1T AGDRESS 5153 NW 4TH ST 23 STREET ADDRESS
o s  MAMIFRL 24CITY-ST-2P

Tl VP [ OELETE 3 1TILE

HAL: BALSERA, JULIO 32 NAME

SIHE: | ALLFLSS 5153 NW4TH ST 33 SIREET ADDAESS

Ly SR MAMIFL o 3400TY-51-20

BiLE P [J DELETE 4 1TIE

N BALSERA, ESTHER 47 NAME

SIHLEE A0RESS 5153 NW4TH ST 43 STREET ADORESS
TERS T MAMIFL 44 CITY-ST-IP

TH:F [T DELETE E1TILE

HAME 5.2 NAME

SIhtE | ADUREES 5.3 STREET ADDRESS

o B L 5.4 CHTY-S1-21P

it ] OfLEIE 6 1TILE

NN 62 NAME

SR ALRESS 63 STREET AODRESS

CHV-81 8 ) 64 CITY-S1-2P

[J Change L) Addition

14. | oy nerohy cortify that the information suppliod w?
outh, that | am an officer o ]
appenrs in Blocs 12 or B

SIGNATURE:

attachment with an address

Jouzre Dacsery = >
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T thk: bling is voluntanly furmished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy thal the miormation indicated) on this gAfual repprt or suppiemental annual repor is bue and accurate and that my signature shall have the same Jegal eftect as if rade under
t y gorporgponfor the receiver or trustee empiowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

RN B

CR2E034 (12/95)




