2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000059427 Jan 29, 2000 8:00 am
1. Entity Name S
ecre f
ORLANDO/MIAMI SHUTTLE SERVICES, INC. tary of State
01-29-2000 90114 004 ***150.00
Principal Place of Business Mailing Address
2235 SW 62ND ST CT POASIO)F( 440768
HISAMI FL 33155 :j‘:; L 33265-14%0 9 1 U 1 3 (
e T e R AR
Wy SW-3957 . POBox. 05 /490
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
CjyaState T T ciyasa - 4. FEI Number e [ |Applied For
" ooy FL . vEEee TR 85-0795018 [ Nt
Zip Country Zip . Courtry rificate of Siatus Dsslr $8.75 additionat
A3/ 8 U_.-.S _ﬁ . o 5, Certificate of Status Desired [ FeeRequired“’a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= E et e T Name.. .- et . . et e
HIDALGO' MANUEL St dd (P.O. Box Number is Nat Acceptabl o
2235 SW 62ND ST VK2 e T i B
MIAMI FL 33155 I | FL.
Ciy ' o FL l gp 3Coldew_.,

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.

changed, of on an attachment with an address, with gll other like empowered.

SIGNATURE: /\ﬂ ot Y Mo Xy )

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
o s o o™ | por at 1 2000 Fea wil pe $55000 | - E6cton Canpaion Francing | $5.00 vy Bo
g 1€ Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) ﬁ Make Check Payable to Department of State
1, ~ CFFICERS AND DIRECTORS B KE ADSITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE 1/ 7 7 / S -a9d 7‘ . [Jcharge [ Addition
NAME HIDALGO, MANUEL A NAME // L FL 33,74
STREET ADDRESS | 2235 SW 62ND ST . [f STREET ADDRESS Hn -
CITY-§T-2IP MIAMI FL 33155 7Y -$1-2F
TMLE v [ pelete e /7Y 7 = W. 2 24 7" [ Change [ Additien
NAME HIDALGO, MORISOL R NAME ” A/ S 3 -
STAEETADDRESS | 2235 SW 62ND ST STREET ADDRESS 1Ly 4 F (. 221
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP ]
TITLE [ Delete TITLE [J Change [ Addition
NAME = - NAME——— = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADGRESS
CiTY-$T-7iP CITY-§T-71P
TILE O Delete e [ Change [ Addition
NAME NAME
STAEET 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 Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratée and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/- 2. o0 (Fa) V¥ T-vF29

§¢HATURE AND TYPED OR PRINTED NAME OF SIGNING UREH ‘OR DIRECTOR

Date Dayums Phone #




