2000 UNIFORM BUSINESS REPORT (UBR) FILED

Bt

DOCUMENT # P98000066866 Jan 29, 2000 8:00 am
. Entity Name
SOUTH FLORIDA TRANSPORTATION GROUP CORP. Sggﬁiﬁ gigg?oge
Principal Place of Business Mailing Address
16560 NE 6TH AVENUE 16560 NE 6TH AVENUE
NORTH MIAM} FL 33162 NORTH MIAM! FL 33162-364€
J101138
r PR ST SO AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | JApplied For
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggﬁfed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteréd Agent
Name F ,
olix (ruz
JARAMILLO-' WILLAIM Streel Address (F.O. Box Number is Mot Acceptable)
16560 NE 6 AVE.

N. MIAM) BEACH FL 33162 722 1w e Joune RA. Stode 439

City Mlqu FLIZIE%/Z‘Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/A

Signature, typed oF printed rarme of registered agent and ttle it applicable. (NOTE' Registared Agant signature required when reinstating) DATE
9, This corporation |s eligible to satisfy its Intangible FILE NOWY FEE IS $150.00 ! o
" : _ 10. Election Campaign Financin
Tax fiing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Ty stlF und C(fmr?but'lon ng 0 fﬁ%gq;g’;sae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUNE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-Z1P

TRLE O pelete

D
NAME CANADA, MARIO A
sTREET A0nRESS | 16560 NE 6TH AVENUE
CITY-5T-2IP NORTH MIAMI FL 33162

TITLE [ change [ Addition
NAME

STREET ADDRESS
ciy-Stze |

TRE D O sefete
HAME JARAMILLO, WILLIAM E
sTREET A00RESS | 16560 NE 6TH AVENUE
cry-sT-2F | NORTH MIAMI FL 33162

e —— - - I e, o e — I

siwesTaooiess | 3900 SO 13D A

i
TILE O pelet TTLE SECPETAL O change MAddition
NAME o | NAME J AMILA& NAAEL}

STREET ADDRESS
CTY-$7-2P CITY-ST-7P
Hollywoed, FL. 33023 4_
TIILE - [ Delete TITLE {1 Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TTLE [ peiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ palete TITLE [JChange [ Addition
NAME i NAME
$TREET ADDAESS ' STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilk-an address, witbeall other like empowgred. 305)
Nl el
K P Tk /o I/
SIGNATURE: _ XA, Loia e I £ Sz /fo_or-1f-00 _F95-0R0/
SIGNATURE AYD TFFD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phon #




