2000 UNIFORM BUSINESS REPORT (UBR)

J FILED
DOCUMENT # P98000106686 May 12, 2000 8:00 am

CROWN BUS LINES, INC. Secretary of State

05-12-2000 90040 033 ***150.00
Principal Place of Business Mailing Addres: DE P"\_ o F

2440 STATE ROAD 84 2440 STATE RO#

DANIA FL 33312 DANIA FL 33312-
Us Us S SDTAATE

2. Principal Place of Business 3. Mailing Addri

WA

Suite, Apt. #, etc. Suite, Apt. #, DO NOT WRITE N THIS SPAGE

* 1%0.00 imuuuuuu

|
}
FE| 4 H-0883144
| ‘

City & State City & State 4. FEI Nurnber 650883 Applied For
144 Mot Applicable

e Country Zip Country 5. Certificate of Status Desired ~ [] $8+79 Additional
| Fee Required
5. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

BOL_D,D L - ‘ Nafne ' i }
ML'D@, ODED Street Address (P.C. Box Number is Not Acceptable)
2440 ST RD 84
DANIA FL 33312

Cit Zip Code

Y “ FL |

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

CR2E034 (9/99)

SIGNATURE ,
Signaturs, typed o prined rame of Tegisiored agert and tile f applicable {NOTE: Registered Agent signetuie required when reinsiating) ' DATE

9. This .c.orporatin_:n is eligibie to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10, Eléction Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PSTD - 1 belete TITLE {1 Change  [J Addition

NAME BOLDO, ODED NAME '

STREET ADORESS | 7112 N.W. 72ND STREET STREET ADDRESS

GITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP

TE VPD [ Delete TITLE [JcChange [ Addition

NAME MAIA, JERRY NAME .

streeT a0oREss | 1260 HAMPTON BLVD. #634 STREET ADDRESS

CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST- 2P

TITLE ' [ oelete TITLE \ [ Ghange  [] Addition

NAME : : - || name : SR s T EeTe

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 1 Delele TTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -5T-10p CITY-ST- 7P

TITLE O pelete TILE [Jchange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect asif made under oath: that | am an officer ar director
of the corporation or the receiviy or trustee ampowered 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 altachment Wih an address, with all other ke empowered. :

SIGNATURE: X s%

Y

0 sen s METASIED 4/)7-2000 G52 SPITS T

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




