e

2003 FOR PROFIT CORPORATION

1. Entity Name

HAPPY FACES TRANSPORTATION, INC.

P98000075028

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # '

Principal Place of Business
830 N.W. 73RD AVE.

MIAMI FL 33150

us

Maiiing Address

2951 NW 13TH STREET
C ' '
MIAMI FL 33125
us

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90188 003 ***158.75

MO

FLEITES, MIGUEL F

MIAMI FL 33125

2951 NW 13TH STREET '

2. Principal Place of Business 3, Mailing Address '
t

Sulte, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
North Miami_, FI 650939672 Nol Applicable

Zi Countl Zi Ci i

ip ounlry ip ounlry 5. Corifcate of Status Desirod  JR $8.75 Additional
33181 us : . . Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceplabie)

City

1

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.’ !

it e e — e —

ered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

Signature, typed or

prirted name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOw!l!

After May 1, 2003 Fee will be $550.00
Make Check Payalle to Florida Department of State

FEE IS $150.00 :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, * OFFICERS AND DIRECTORS ' | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TMLE 3 Change [ Addition
NAME HERNANDEZ, ZENOBIA NAME
sTRE™ aonaess | 2951 NW 13TH STREET STREET ADDRESS
arv-gr-ze | MIAMI FL 33125 CITY-ST-2P
TNLE v [ Delete TITLE [ Change (] Addition
Nave FLEITES, MIGUEL = N
STREET ADDRESS | 2051 NW 13TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33125 cry-§1-2P
TITLE 3 Delete Tme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY:$7-7P
LILE e — o —— e T - A s _ .. - .[OChange [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2IP

indicated on this report

changed, or on an attac

SIGNATURE!:

12. | hereby certify trat the information supplied with this filin

or supplemental report is true an

hrment with an address, with all other kg empowered.

MigieNileitesRE IS4 T =1L

does not qualify for the exemption stated in Section 110.07{3}D), Florida Statutes. 1 f r
i s accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exefyte this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11if

urther certify that the information

March 21,2003 305-343-3474

SIGNATURE AND TYPED OR PRINTED NAME OF QGNI’G QFFICER OR DIRECTOR

Darte

DCaytima Phone #

CR2E034 (10/02)




