2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 21, 2003 8:00 am

DOCUMENT # P97000085010

1. Entity Name

I. & M. CASTELLANOS SCHOOL BUS SERVICE, INC.

Secretary of State

02-21-2003 90244 020 ***150.00

Principai Place of Business
11371 NW d4TH ST

MIAM| FL 33172

Mailing Address
11371 NW 4TH ST
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

AR AR I

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
65—0938603 Mot Applicable
Zi Count Zi Countr - . iti
P uniry P Y 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name arld Address of New Reglstered Agent
o c T T - Name = "7 % - - T T A s

CASTELLANGS, IBONNE

11371 N.W. 4TH ST

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33172

City Zip Code

FL_]

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent. .

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of regislared agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak‘e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Defete ME O change [T Addition g

NAME CASTELLANOS, IBONNE NAME S

sTreer aookess | 11371 NW 4TH ST STREET ADDRESS - 3

CTY-ST-2IP MIAMI FL 33172 CITY-ST-2P g
[Y]

TITLE VSTD O pelete TILE - O change [ Addifion T

HAME CASTELLANOCS, MARIO NAME

STREET a0DRESS | 11371 NW 4TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-§T-2IP

TITLE O Delete TTLE I Charga [ Addition

NAME efem e e e . s owame - | . N e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelate TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2P

TIMLE O palete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ~ N CITY-ST-2P

12. | hereby certify that the informaéqn supplled
indicated on this rsport or supfielnental repprt
of the corporation or the recei r frustee pmppwer
changed, or on an attachmen an address) er like empowered.

SIGNATURE: N ENEQUIRED

Qe

{h thigfilng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar cerlify that the information
trueahd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

(oo

52 (£7))

SIGNATUREAND TYPED ORLPRIYTED YFJE 0\‘SIGNING CFFICER OR DIRECTOR

Date Daytime Phaone #




