G3011999-90071-038-5150.00-5150.00

FMife 1CW Y. 1 ILHYD | el ::u\-\ WL, T ] |ST IS 5550.00

+

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF GORPORATIONS
DOCUMENT #
1. Corporation Name P9600m59427 _ o

ORLANDOMAAMI SHUTTLE SERVICES, INC. ™

Principal Place of Businass

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90071 038 ***150.00

| G

2235 SW B2ND ST {1 PO BOX 4480768
MIAMI FL 33155 MHAND FL 3144 .
us us DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualifed
0711511926
2. Principa! Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0765018 Not Applicable
Suite, Apt. #, ptc. Suite, Apt. #, elc. - . $8.75 Additionat
EI -;;I 8. Certifcata of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Finencing $5.00 May Be
E m Trust Fund Contribution Added 10 Faes
Zip Country - Zlp — Country 8. This corporation bwes the currant year |ntangible
- ;\‘-_—*.._f‘-:—\___. - 25 o e “zgl — = -*Alaul“ = e ;.-PE"S-U'IE‘ Prapa’ny"-ai'_’ = ""'"';—YQB_"‘END Eaeal e
9. Nama and Address of Current Reglstarad Agant 10. Name and Address of New Reglstered Agent
81{ Name ﬂAuUEL Hmatc'o
MULET, MANLEL F 82| Stree] Addrass (P.0. Box Number.is Not ble)
2235 SW B2ND ST 235" fw Ezw 59‘ '
MIAMI FL 33155 83 i
84( City 85| Zip Code,, -
Mrami FL | *557%%
{1, "Pursuant 1o the provisions of Sections 607:0502 and 607.1508; Florida e Above-named corparalion subiie this slatement for the purpose of changing s regisierad = =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fogistered
agent. | om familiar with, and accept the obligations of, Section §07.0505, Florida SW. / /
-}
SIGNATURE envel A. I yzi W QW 63 ! ﬁ\?
Sigaatune. Typed of prined name ol rogesiersd aga and R If Sopicatle TNOTE: Rogimgragf Agort $ignaloms soqirsd when reinatatng) © e_¥ o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [J DELETE L1TME [JChange [ Addition ‘:'
NAVE HIDALGO, MANUEL A 12 HAME =
smeeracress) 2235 SWE2ND ST 1.3 STREETADORESS 2
eny-s1.29 MIAME FL 33155 14CITY-S1.20 - : 2
e v 3 DELETE 23 TME CiCharge JAddton| O
NAVE HIDALGO, MORISOL R 22NAME
smeeTancress| 2235 SW G2ND ST 2 STREET ADDRESS
CITY-5T-29 MIAMI FL 33155 2.4 GTV-ST- 2P :
e ] DELETE JATME CJChane (] Addtion
NANE 3ZNAME
STREET ADDRESS| 335TREET ADDRESS
CITY-ST.21P 34.CTY-8T-2P
T MME T S e s = e eme2o= ] DELETE 2o fl 44 TIMLE — ami === == e JR— [1Change [ Additon |
NSIE 4 2HANE
STREET ADDRESS 4 3STREET ADDRESS
CITY- ST-ZP 44 CITY-5T.2P
TME [ DELETE SATME OChange [ Asdition
NAME 5.2 NAME
STREEX PDORESS)| 5.3 STREET ADORESS _
oTi-5T.29 SACITY-ST-2F - - = -
TILE ] DELETE &1 TME Change [ Addition
NAME 62 NAVE
STREET ADDRESS, 6.3 STREET ADDRESS
CITY-ST- 2P L 64 CITY-5T. 2P
14y heraby cenlfy that the information sopplied with this filing does not qualily for the exemplion stated in Section 119.07(3)), Florda Statutes, | further certify that the Information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall tha'sama legal effect as i made under eath; that | am an
officer or direcior of the corposation ar tha receiver or trustes empowered to execute this repoit a8 required by Chapter 607, Fiwida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like ampowered. - .
. - 4 P
SIGNATURE: - 2-1-11 . (3 oa) A -G
Dt

Cysme Phone %




