2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

REPUBLIC TRANSIT, INC.

P97000091663

Secretary of State

05-01-2003 90418 004 ***150.00

Principal Place of Business
13727 SW 152ND ST

#226
MIAMI FL 33177

Mailing Address
13727 S.W. 152ND ST.

# 2%
MIAMI FL 33177

-

2. Frincipal Place of Business

3. Mailing Address

IR RRRMMTRTRIA

A
Suite, Apt. #, ate. //"" Suite, Apt. #, etc. / [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For )
/ / 650792205 Not Applicable
Zip / Country Zip Country 5. Certificate of Status Desired O $8'75 Addttional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . N R U e EE
VALDES, F. JOAQUIN :

13727 S.W. 152ND ST.
#226
MIAMI FL 33177

Street Address (PO. Box Number is Nwﬁable)

i

City

< Zip Cods

FL

8. The abave named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A

Signaturs, typad or printed name of registersd agant and title if applicable.

(NOTE: Aegistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _w
TE D O Delete TImE O change [ duition
NAME VALDES, F.JOAQUIN NAME VALDES MARID

streer acoress | 13727 S.W. 152ND ST. #226 STREETADORESS |1B727 Setw . VHZ™P ST H21l

cwv-st-ze  |MIAMI FL 33177 OW-SLZP [MEAMAL, IFL 23017

TITLE 1 Dplete TITLE [ Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP GITY-S$T-7P /

TITLE [ Delete TMLE [ Change [ Addition
NAME R - TTis ‘NAME " TEem e B e e ~ - T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ pele TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-1IP

TIMLE [ velstz TITLE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-7IP

TLE / - [ Delete - TITLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-2IP {'\ . CITY-ST-2IP

of the corporation or the receiver or trustde erpp

SIGNATURE:

th this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it all other like empowered.

o4-\1-013 (30‘33% -a1m

SIGNATURE AND n'm!{r Wu?n’ums OF SIGNING OFF!CER OR DIRECTOR

Dale = Dayflme Phane #

FOCLAIGW

v

i

CR2EO34 (10/02)



