2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P99000056290 Mar 26, 2001 8:00 am
1. Entity Name Secreta f S
CAROLINA EXPRESS TRANSPORTATION, INC. ry of dtate
03-26-2001 90186 001 ***300.00
Principal Place of Business Malling Address
7500 NW 82 PLACE 7500 NW 82 PLACE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0929624 Applied For
Not Applicable
i Coun i t .
Zip ountry Zie Courtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESCRIBANO, ELVIRA A Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7500 NW 82 PLACE i
MIAM! FL 33166
City FL Zip Code
8. The above narg i i stajernent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATUR C HA /U E— .
Sigpgiite, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature 1aquired when reinstating) DATE
. e o ) T
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME DONES, ANGEL J NAME
staeer anoress | 15475 SW 42 TERR STREET ADBRESS
CITY-ST-20P MIAMI FL 33185 CITY-ST-71P
TITLE PDST 1 Delete TITLE O change [ Addition
NAME KRISSEL, RICHARD NAME
streeT annress | 8750 SW 63 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TILE ’ O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE [ Delete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P
TITLE . [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
Indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blook 11 or Block e
changed, or on an attachment with an address, with all other |jke empowered.
/ —
SIGNATURE: /é/ﬁ-é A‘A/ Say &0 1033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Dawe Daytime Phone # -




