R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000066866 Secretary of State

1. Enlity Name

SOUTH FLORIDA TRANSPORTATION GROUP CORP. 05.17-2002 90023 031 ***150.00
Principal Place of Business Mailing Address

16560 NE 6TH AVENUE 16560 NE 6TH AVENUE

NORTH MIAMI FL 33162 NORTH MIAMI FL 33162

A TR

May 17,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08508 Applied For
99 Not Applicable
Zi Count Zi Count it
® Ly i ountry 5. Certificate of Status Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - g et = mem R metE= R Dol T T e T T s . T == —»—-_Na-me— T e i G -—— = =
CRUZ, FELIX Street Address (P.O. Box Number is Not Acceptable)
762 NW LE JEUNE RD SUITE 439
MIAMI FL 33126
City FL Zip Code
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.
?l'
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
| e - . "
9. This corporation is eligiv'e to satisy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 buti ¥
= ! Trust Fund Contribution. ] Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TmE [ change (] Acdition
NAME CANADA, MARIO A NAME
streer aDoress | 16560 NE 6TH AVENUE STREET ADDRESS
crv-s-20 -+ NORTH MIAMI FL 33162 oITY-ST-21P
TILE D O pelete TITLE [JChange [ Addition
NAE JARAMILLO, WILLIAM E NAME
sTrest aDDRESS | 16560 NE 6TH AVENUE STREET ADDRESS
crv-s-2¢ | NORTH MIAM) FL 33162 CITY-5T-2IP
TILE S [ Celete TITLE [ change [ Adcition
- NAME ._ - - .- ,JARAM“_LOFNANCY::?‘* ST 2 T T s T oy W NAME S B e | e i T i g T ETSS ST T AL TEmS mo =T wE e . S "1‘:____—___‘ T-?
STREET ADDRESS | 3900 SW 133 ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-7P
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cerlify thal the informaticn supplied with this filing does not qualify 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and,that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered,
ED ozt s/ Hsohy)

&

>
a \ 3 e

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR / Datad Dayl.ma Phona #

SIGNATURE: )

...... d]

Turiscy EE

-]
[

CRZE034 (9/01)

A




