2000 UNIFORM BUSINESS REPORT (UBR) 5/3 FILED
DOCUMENT # PQ900003068

0.
1. Entity Name /

ANDES BUS LINES, INC. N Secretary of State

05-30-2000 90078 005 ***150.00

!

Principal Piace of Business Mailing Address

531 W 37TH PLACE 531 w 37TH PLACE

HALEAH FL 30012 HIALEAH FL J0012-4252

i T IR
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Stare City & State 4. FEi Numberé %, § 0m Applied For
Ngt Applicabla

op Countey Ze Cauntey 5. Cortiicate of Staws Desved ~ []  $8-1D Additonal
T - - o —— R . Faee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
RODRIGUEZ, GABRIEL _ - : - - Street Address (P.0O: Box Number is Not Acceplable):
o SIWITMHPACE. _ e ; o
HIALEAH FL 33012
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida.

SIGNATURE

Sipnaturs, typed or prinded name of registéred agent anwd Lo it appicabhe. {NOTE: Registerad Apant s:pnarre required when rginstating) DATE
8. ]'hi_e; corporation is eligible to satisky its Intangible FILE NOW!!! FEE IS $150.00 1 : —
Tax filing requirement and elects to do s0. * AHer MAY 1, 2000 Fee will be $550.00 0. Election Campaign Firancing O $5.00 May B
= Trust Fund Contribution. Addead to Fees
{See criteria on back) O Make Cheek Payable to Department of Slate
11. OFFIGERS AND OIRECTORS IT2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P-D . 3 Detete TIfLE (I change [ Addition
CAME GPRRIEL RODRIGUE 2 NANE
s ess | D1 WEST 37 PLACE STHEET ADDRESS
urvstze N AHLEAH , FLORIDA 33012 CITY-S1- 2P
E [ betete TIMLE O change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDAESS
Senestae_ { oL ) ) ) cIry-S7-2P
me [ Detete THE O Change (] Addition
NAME . NAME
STREET ADORESS . STREEN ADDRESS
CITY-ST-2p CAYY-ST- 2P
e o T e ) T T T [T changs™ [ Adailion |
HAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P ) CIFY-§T-DP
nne O detete [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE [ Detere TIE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIrY-S1- 1P

13. 1 heroby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 1319.07(3)(§), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | any an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 124
charged, or on an attachmeant with an addrasgrwitlysll other like empowered.

SIGNATURE: V% S aHBREEC WYl 4,25 2000 (203)920-217Y

NAME OF QFFICER OR DIRECTOR Dayumas Phons #
e

Jul 11, 2000 8:00 am

CR2E034 (9/99)



