2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P98000032308 Seeretary of State

May 07, 2002 8:00 am

1. Entily Name
AUTO BUS AMERIUINES, CORP. 05-07-2002 90322 001 ***300.00
Principal Place of Business Mailing Addrgss
18403 W. DIXIE HWY
MIAMI FL 33160
2. Principal Place of Business 3. Mailing Address 2O — ”II"I" "I "m ||I“I||" |||” II‘"""I Imlumllm Illmlmm
2630 NE 20% Sleee]
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
[0 (g
City & State City & State e 4, FEI Number Applied For
. -A\/en &—-uf o &£ teorunira— 65-0826541 Not Applicable
i Zi? B (?ogntw é!p% LeO CC;Tg ¥ 5. Certificate of Status Desired O fese'gesm??:;ﬁo"al
I 6. .Name and Address of Current Heélsterer:l Agentm ) B T 7 7 7.”Nameand Address of New Registered Agent: —_ - .. .
Name
LAURIA, JOSE E Streel Address (P.0. Box Numbqﬂs ot Acceptable)
-3055-NE180TH ST , 2L30NMNS 0 ) 2E 100
“APT-304—
AAVENTURA-FL-33480 _ - - 7 Cod
o Lhde nduro FL |4°%%5D

8. The.above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

L 4 2
L g : ({’ A / '
. 3 - -t .
SIGNATURE 3 - : :
; ¢ Signature, nisd namE T regisiered agent and tile if epplicable. (NOTE: Registered Agent signatura required when reinstating} CATE Lo
. P .

%

ny

CR2E034 (9/01)

e mnanaible mi"ﬁaﬁf?‘;g& FF'ZE fm?:gfs% 0 10. Election Campaign Financing $5.00 May Bo
v ’ ' . Trust Fund Centribution, a Added to Fees

- - {Seecrileraonback) ] Make Check Payable to Department of State _

1. - - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE :-| PD ) O Delete TLE [CShcrange [ Addition

nve . f LURIA, JOSE E : ' NAME Bo

stReeT AoDRess | 20485-E-COUNTRY-LVE-DR-4410 STREETADDRESS | e 3 AVG 203 ST #H 0w

ory-st-zp. | <d._MIAMI BEACH FL 33180 CITY-5T-2P Averura TO 32920

meo - (1 Delete TILE [ Change [ Addition”.

NAME ) NAME .

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-ST-2P

mE_ ol e e e U Delete . - JTTE . e e - - [J Change . [3J Addition
" NAME ' T HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Dalate TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ALDRESS

CITY-5T-27P CiTY-S$1-2IP

13. | hereby centify that the information supplied with this filing does nct quality 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 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 empoweread to execute this reporl as required by Chapter 607, Florida Stalules;g’nd thaymy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered. /

SIGNATURE: __ SIGNAZ EQUIRED 41/ Y

SIGNATURE AND THED ORPRINTED NARE-OF SIGNIMG OFFICER OR DIRECTOR * Date Daytime Phone #




