2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058521 Apr 26. 2000 S:00
1. Entity Name l' 9 . am
TRANSPORTATION SKILL SOURCES, ING. ecretary of State
04-26-2000 90162 041 ***150.00
Principal Place of Business Mailing Address
13200 SW 20 §T 13200 SW 20 ST
MIAMI FL 33175 MIAMI FL 331751105
e o 1O 0 G L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65-0600 Applied For
. 126 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [J $8+72 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ) Name- -7 : -
MARTIN, ESTRELLA Street Address (P.O. Box Number is Not Acceptable)
13200 SW 20 ST
MIAMI FL 33178
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle i applicdble. {NOTE- Registered Agent signature required when reinstating) ‘ DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add'ed ‘o Fees
{Ses criteria on back) O take Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 1 Delete THTLE O Change [ Additicn
NAME MARTIN, ESTRELLA NAME
STREET ADDRESS | {3200 SW 20 ST STREET ADDRESS
CITY-ST-2IP M'AM] FL 33175 CIy-S1-2IP
TITLE viD [ Delete TITLE [ Change [ Addttion
NAME PENARREDONDA, ARTURD NAME
STAEET ADDRESS | 13200 SW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
ME. O oekets TITLE [T Change ] Acdition
NAME ) - NAME o7 T T e s e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TIMLE O Delets TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
THLE ’ 7 velete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied witthis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplengkntal reportfs true and acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver dy trustee enfigawered to,efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeatyi ith all gl likeempowered.

SIGNATURE: Y/ b&ﬁ?fa /L/Zﬂﬁd t{/.lo/m} 30857274730

NGIGHAYURE ANDTYPED OR Pnlm’@aui OF SIGNING OFFICEH OR DIRECTOR bae | Daytme Phone #

CR2E034 (9/99)



