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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

R L I e e R

POCUMENT # P96000059459 (3)

1. Corporalion Name

SOUTH BEACH SHUTTLE INC.

My Pl

Principal Place of Business Mailing Address
920 NW 5. RIVER DR.. STE. 109

7921 NW 5. RIVER OR.. STE. 100

AR AR 0GR

MEDLY FL 331682515 MEDLY FL 331662515
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
07/16/1996
) Principal Place of Business 2a. Malling Address 4. FEI Number Applied for
- 26 7
21 72973 28| Yoo /A 2 g /Z:, “ ﬂ/_ 650717774 Not Applicable
"1 Sulte, Apl. #, elc, | Suite, Apt_ #, atg? o . $8.75 additional
m 7 5 22 5 /5232 5. Certilicate of Status Dosired a Fee Fequired
City & State : | Ciy & Swele 6. Election Campalign Finanging $5.00 May Be
8] Y, em. T/ 28] Trust Fund Contribulion Added 1o Fees
. Zip E Country Zip Counlry B. This corporation owes or has paid the current year Intangible
;] _z_gfé D m ﬁq.p/(i 29] \?:5 /éj() m / ) ﬂ Parsonal Properly Tax dua Juna 30. Oves Ono

9. Name and Address of Current Registered Agent

10. Rame and Addrese of New Registered Agent

CADENA, EDWIN D
7921 NW S. RIVER DR., STE. 103
MEDLY FL 33186-2515

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Scction 607
SIGNATURE

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registerad agent, or both, in the Slate of Florida, Such changc wa's: authorsi;zed by the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statules.

Bignaluce, lyped o ponind nan of registornd agent and Il B sppicable ( / mﬁ Repislered Agenl signalure required when reinslating)

DATE

s LI

e M iy g e

W A

o el R e

12, OIFICERS AND DIRECTORG ™ /. YT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORGS IN 12—
TIME P % TTIMLE Viex eseen s Pirechy~ L Chage [&FAsdition
HAME CADENA, EDWIN D 1.2 NAME HMic haete /01
sweeTaopeess | 4812 PINE TREE DR. LISTREETADDRESS | 2 & 3¢/ bt A< 1’*"/ 57
CiTY-ST- 2P MIAMI BEACH FL 33140 [ 4 14 CITY-ST-2P Moam, F£. 3 3/33
L v O 1oEEE 21T [T change L1 Addiion
HAME MANCASO, ROBERT Vv 2.2 NAME
smeer aooress | 400 KINGS POINT DR., #1523 2.3 STREET ADDRESS
Lmy-ST-29 MIAMI BEACH FL 33160 24CIY-S1-2p
TTLE (T peLeTe 3UTIEE CJ change ] Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CY-51-2 34, LITY - ST-2P
TLE LT DELETE 41 FIILE L] Change” ] Addition
NAME ™ ’ 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
| Cimv-gt-2ip 44 CITY-5T-2IP
THLE [T DELETE 51 TIILE " change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY- 51-2P 5.4 GITY-ST-7IP
TILE [J OEcete 6.1 T0LE D change  [T] Addition
1 vame .2 NAME
STREET ADDRESS %3 STREET ADDRESS
GITY- §T-2P 64 CITY-S1-21P

officer or director of tho corporalign agthadeceiver or U

Block 12 or Block 13 if chan chme 1 an address.

SILMNMATIIDE.

14. | hereby certify that the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual repgrt is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
:¢ ompowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

//4 rée

A TG ACE 2

Apr 24 1998 8:00am
Secretary of State

CR2E(34 (10/97)



