LUUJ4G FURK PRUFTT CUKPUKA LT TUN

" ANNUAL REPORT FILED

DOCUMENT # P98000066866 Apr 27,2004 8:00 am
1. Entity Name
SOUTH FLORIDA TRANSPORTATION GROUP CORP. ecretary of State
04-27-2004 90065 043 ***150.00
Principal Placé.;;i’Business Mailing Address
16000 NW 7TH AVE 16000 NW 7TH AVE
MIAMI, FL 33169 MIAMI, FL 33169
RS GO
Suite, Apt. #, etc. Suite, Apl. #, etc. 042712004 Chg-P CR2E034 (10/03)
City & State City & Stata I 4, FEl Number Applied For
65-0860899 ) Not Applicable
Zp Country ap Country S. Certificate of Status Desired 1 gg:esq Sd{:dhianal
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Roglstered Agent
. Name
CRUZ, FELIX
782 NW LE JEUNE RD SUITE 439 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33126, -
City FL Zip Code

8. The above named entily, submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
. the obligations of registered agent.

) . “"‘? fr
_?‘?&AWRF Signaturg, typed or printeg name of registered agent and titte it applicabie. (NOTE; Registared Agent signature requirad when reinstating) DATE
“q. - N .
o 8. Election Campaign Financing $5_00 May Be

AfterF :\Ez'gyl\%c,)\gé!{!);i:EeEeliifnbsg 'gf?so.oo Trust Fund Contribution. 0 AddodtoFess
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Celete e M’V Wchange [ Addition
NAME CANADA, MARIO A NAME /%Jg / Mﬁf/ 0 4 .
STREET ADDRESS | 16560 NE 6TH AVENUE smeeraoess | [ (p 000 N 17 BUEIYE
CrY-ST-4P | NORTH MIAMI, FL 33162 Cimy-S7-2IP MAMI, FL 55/ @2
me D O Delete e ’ K charge [ Addition
NAME JARAMILLO, WILLIAM E NAME 1]79 I@M/M/ w/%%/ €
STREET ADDRESS | 16560 NE 6TH AVENUE STREET ADDRESS Jﬂ/(p Nw 74’ '
ory-sT-7P | NORTH MIAMI, FL 33162 arvstze | LOLIYWO0D , AL B304
e s O Delte me N [MCohange (] Addition
NAME JARAMILLO, NANCY NAVE TAEHVILLD ) /UA?UW
STREET ADDRESS | 3900 SW 133 ST swerioons | 1000 M '] AVE ; / gﬂ
cov-sT-2° | HOLLYWQOD, FL 33023 CY-ST-2P H/AM/, /fL 5 5¢ﬂ
ms 1 Delete me 4 v [JChange L} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-2IP
TIE [ belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-8T-21P
TME [ Detete me - Ochangs [ Addition
NAME NANE .
STREET ADDRESS STREET ADORESS
CITY- ST-2ZIP CITY- ST-2IP

12. | hereby certify that the information supplied with this flling does not quelify for the exemption stated in Section 119.07{3XH, Florida Statutas. | further cerlify that the information
indicated on this raport or supplemeantal repart is true and accurate and that my signature shali have the sama legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execule this report as required by Chapter 607, Flariga Statutes; er7t rmy pame appears in Block 10 or Block 11 if

changed, or on an attachrmen( with an address, with all other like empawered.
Y1) 35 pit-fots
4 - é - 6,
7

PRINTED NAME OF SXGNING OFFICER OR DIRECYOR 7 Do Daytine Phane #

SIGNATURE:




