2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000106300

Entity Name

DOOR TO DOOR TRANSPORTATION SERVICES INC.

ancipal Fiace of Businass

- PINES BLVD.. STE. #142
Z71 7 PINES FL 33024

Mailing Address !

8362 PINES BLVD.. STE. #142
PEMBROKE PINES FL 33024-6600

+ Principal Place of Business

3. Mailing Address

Suite, Apt. 4, otc.

Suite, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90292 027 ***150.00

LT R

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0800492 Not Applicable
i . — R . == = o~ e e e —— PE - A it . -
Zip Country ip. Country e :e‘rfiz?"‘l-c'a o DEsTE . $3_75 Additional b

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, JULIO C
8420 N.W. 17 CT.

Narne

Street Address (P.O. Box Number is Not Accaptable)

PEMBROKE PINES FL 33024
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttie it applicable. {NOTE. Registerad Aganl signature raquired whan reinstating) DATE
. T s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing raquirement and etects to do s0.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Mazke Check Payable o Depariment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
ut: DP O Delete e Db/ T Rchange [ Addiion | &
A RUIZ, JULIO C o Julie € Ruiz S
STAEZT ADDRESS | 8420 N.W. 17 CT. STREET DDREss | 3420 w2, 17 T §
ciry-st-2iP PEMBROKE PINES FL 33024 cIvy-ST-21P PEMPrOKE PInBS,; Fl- 2302 f §
TITLE vP O Delete TILE O change [ Addition | O
NAME RUIZ, LUIS M NAME

STREET ADDRESS | 7948 PEMBROKE RD. STREET ADORESS

CITY-S7-ZP MIRAMAR FL 33023 CIFY-5T-2PP . ) )

TIHE T Bkt TITLE - g O] Change L] Addition |
NAME RUIZ, DARLENE NAME

STREETADDRESS | 8420 NW 17 CT STREET ADDRESS

GiTy-sT- 2P PEMBROKE PINES FL 33024 Cmy-51-28

TILE ] Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-21P

TTLE 7 Delete LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TTLE ™ Delete TITLE [M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2iP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi

SIGNATURE:

an address, wit

Il other like empowered.

s

TFTR T TR T
- fau HSD ¢Y-20-00 (805)733-7433
IATURE AND TYPEQER PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date: = Daytime Phone #




