2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # P95000029123 Jan 27, 2000 8:00 am

AMERICAN BUS EXPORT, INC. Secretary of State

01-27-2000 90059 028 ***158.75

Principal Ptace of Business Mailing Address
5320 QRDUM 5320 ORD!
CORAL GABLES FL 33146 CORA! BLES FL 33146-2641
us .~ us
S S— AR A DI
265 Sevilla Ave él(ps’-seu:l\a Ave_
Suite, Apt. #, etc, Sulte, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
Cora| G /_9/0 S, G Corht GRAHBLES , | (o 65-0575997 Not Applicable
.32‘; ’ 3 ‘4 C%n}t:f]) e 2—3 3 )3 o co nm;\'(be_ 5. Certificate of Status Desired N fg'ggql‘ﬁ?ﬂ“o"al
T 6. Name and Address of Current Registered Agenlﬂ ' = 7- Na—m; ana;d‘d—r-e; ;f;l;aw Reqriisleredr.-hg;ni —
Name
gg:%zé\?l‘m‘ ;.:\?éNK ESQ. Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
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.

CR2E034 {9/99)

SIGNATURE

r ‘ws Signature, typed or printed name of registered agent and title if 'applica‘bi?. (NCTE: Registered Agent signature required when reinstating) DATE

PR [ MR, | oo 3500

gre , : Trust Fund Contribution. L] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. .. g - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e - D b ‘- O Detete TILE [l change [ Addition
©NAME PEREZ-SIAM, ISRAEL NAME

STREET ADDRESS | H320 ORDUNA STREET ADDRESS

GITY-ST-21P CORAL GABLES FL 33146 GITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ’ T : -7 " Opetete TILE o TCoTremmm= o T [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE ETY O Delete TITLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or director
ot the corporation or the receiver or Irustee empowerselfo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an add L wit othep ke empowered.

(O 537t IR e g /./0 OO

H rj:_ —rtl
e

SIGNATURE: ___ - /.,

E?fhv;gee NA%_, %N’kg %Fsﬁezfnln?fcm Date Daylime Phane #



