2000 UNIFORM BUSINESS REPORT (UBR)

D SngNgmﬁAENT # P95000075126 ' Jan IZF%%(%)D&OO am

SOUTH STATE TRANSPORT CORPORATION Secretary of State

01-12-2000 90043 037 ***150.00

Principal Place of Businass Mailing Address
3602 PALMARITO STREET 3602 PALMARITQ STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7021

1210 NW_[L5" 5
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MI amn -‘I-T_, 65-0614260 Not Applicable
Ze 5'_73qu CoumrUS A 2 Country 5. Certificate of Status Desied [ geae'ggq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T B Name - - -
CHF“STODOULOU: ARLEEN Street Address {(P.0. Box Number is Not Accgptable)
3602 PALMARITO STREET
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 poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsent and title f applicable. (NOTE: Ragistered Agent signature reguirad when reinstating} DATE
9. This F:_orporatign is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contributian. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Defele TITLE [ change  [] Addition
NAME CHRISTODOULOU, ARLEEN HAME
STREET AODRESS | 3602 PALAMARITO ST STREEY ADORESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP
TITLE [ Delete TITLE [Jctange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME L e . T
STREET ADDRESS | T D STREET ADDRESS
GCITY-$T-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Additien
NAME . - . NAME
STREET ADGRESS e “STREET AODRESS |!
CiTY-ST-2IP CITY-ST-2IP
TITLE . R 1 Delete TITLE [ change [ Addition
NAME CE R NAME
sTResTADORESS | o0 T et STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IF
me -, ) O velete TTLE O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and aceurate 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 ihe receliver of Trustee ernpowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that nivy name appeaj in Block 11 or Block 12
changed, ar on an attachment with an address, with all other like empowered. aﬁ

SIGNATURE: __ (VWAL @M‘(AD!QEIL !thIIS‘f'DdDLLLOLL. -4-00 196 - 156D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN? QFFICER OR DIRECTCR Date Daytima Phong #

up— |

CR2E034 {9/99)



