]

e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'

N\

Q173847

CR2ED34 (10/00)

L ]
DOCUMENT # P98000075028 Mar 09, 2001 8:00 am
"HAPPY FACES TRANSPORTATION, INC Secretary of State
’ ’ 03-09-2001 90475 032 ***158.75
Principal Piace of Business Mailing Address
5880 COLLINS AVENUE 5880 COLLINS AVENUE
SUITE 805 SUITE 805 . T T Ty
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Siate 4. FEI Number 65-0939672 Applied For
R Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired H $8'75 P}ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ririomme . w | Name - ) o mm e e .
- “FLENES; RAV. - - - - MIGUELC"F. FLEITES -
t Add P.O. Box Nurmnber is Not A bl
5880 COLLINS AVE # 805 ST MW 13tk G Aeceptable
MIAMI FL 33140
Gy MIAMI FL | “°53T25
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,
sonarure_ MIGUEL FLEITES Vice- President March 5,2001
Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I FEE I..°f $150.00 10, Eloction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO O Gelete TITLE V : [ change [ Addition
NAME FLEITES, RAUL NAME Fleites;’ MigUEI :
r -
streer apoaess | 5880 COLLINS AVE # 805 SRETADCRESS | 2951 NW 13th Street
-st-zF | MIAMI FL 33140 CImy-ST-2Ip . ee
oS Miami Fl 33125
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peleta TIMLE [Jchange [ Addition
CNAME ST e e T e e ¢ s e yneena f NAME —— e - PR R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-g1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 frustee 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 with $p address, with all other like empowered,
SIGNATURE: Misve( Fidtes  gslesfor  205433-3967
SIGNATURE A\D TU“ED OR PRINTED NAME OF SIGNING OFFICER (JR DIRECTOR Ipaie 7 Daytirme Phone #



