FILED
.2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P95000087969 ecretary of State
1. Entity Name 04-28-2003 90290 043 ***]158.75
CLASSIC KIDS TRANSPORTATION, INC.
Principal Place of Bu.siness Mailing Address
18430 SW 4 STREET 18430 SW 4 STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33029 l ]' 01 93 01
- : A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65—0664328 Not Applicable
Zip Lounty o s [o mBPes w7 Country = T Cernflcate of Status Deswed g Eg';gn’:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIDAL, ROSA MARINA Street Address (P.O. Box Number is Not Acceptable)

18430 SW 4TH STREET

PEMBROKE PINES FL 33029

' . City _ FL | ZrCode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.- . . .

had . : e i,
SIGNATURE X -
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signatura required whan reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 . N .
After May 1, 2003 Fee will be $550.00 e ) 15':3;[ »2853810?;?;1“5:: nene O fci'et:c,![:ohgae‘;sﬁ °
Make Check é’ayable to Florida Departrnent of State ' .
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TNLE [ change [ Addition
NAME DAL, ROSA MARINA NAME
sTReET ADDAESS | 18430 SW 4TH STREET STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE P [ Delete TITLE ) 3 change (] Addition
NAME FLORENCIO B, VIDAL HAME
STREET ADDRESS | 9000 W. SHERIDAN ST. _ i || seeraoness | e e
CITY-ST-ZiP PEMBROKE PINES FL™ - oo CITY-ST-2IP
TITLE VPT o O Detete LE [ Change [ Addition
NAME MANUEL, SANCHEZ HAME
STREET ADDRESS | 20871 NW 14TH STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33029 CITY-ST-21P
TITLE o ] pelete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P
TITLE (] oetete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurale 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 the receiver G d to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment, empowered.

SIGNATURE: A SREnis Ut o Presiowitl -2 ¥- O 3

ED NAME OF SIGMING OFFICER OH DIRECTOR Dats Daytima Phong

AY  Z0t8210

CR2E034 (10/02)



