) 2001 UNIFOF;M BUSINESS REPORT (UBR)

FILED ”

DOCUMENT # P98000035631 Apr 23,2001 8:00 am
" Fru e ecretary of State
i SPORTATION SERVICES, INC.
| COMFORT TRAN ' 04-23-2001 90003 004 ***150.00
]
:Principai Place of Business Mailing Address
40 NW 158 AVE PO BOX 824431
FEMBROKE PINES FL 33026 SOUTH FLORIDA FL 33082-4411 A AE A S
18 us
!
!
i 2. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State- - - Ll - City’& State ™7 ' oo 4. FEI'Numbeér~~ 65'0936263 ' " |Applied For =
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';’:esq Sggétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

PENA, CELESTINO

Street Address (P.O. Box Number is Not Acceplable}

1000 BRICKELL AVENUE STE. 480
MIAMI FL 33131 '

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the éiate of Fleriga.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable {NOTE: Registerad Agent signature reguirsd whan raingtating) DATE
9. This gf)rporatit.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE |€r $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T OM O Defete TITLE O change [ Asdtion | S
NAME MORALES, ANTONIO NAME 2
street aooress | PO BOX 824491 STREET ADDRESS 3
¢ITY-5T-21P SOUTH FLORIDA FL 33082 GITY-ST-7IP g
TIME AM [ Delete TITLE O change [ Addition %
NAME MORALES, ROSE MARY NAME
~STREETADDRESS | PO:BOX-824491. - — - .- e e STREET-ADDRESS ——— -~
orv-51-2¢ | SOUTH FLORIDA FL 33-0825 Giry-sT-2I
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE " [ Delete TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ITY-57-21P
TITLE [ Delete HILE 3 change [ Additicn
NAME - NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP o “CITY-ST-2IP

indicated on this rep
of the corporation or t
changed, or on an atta§meant with nggdress,

receiver o irustee emplwerely 1o execute this report as required by Chapter 607,
ith alkbther likk empowered.

\

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
or supplemental report is true knd accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Da’,ﬂm Phone #

q \x\\'am\ G Y

SIGNATURE AND TYPED OR PRINTED W‘E OF SIGNINGSFFICER OR DIRECTOR
)




