2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071968

1. Entity Namsg

ELVIRA BUS SERVICE, INC.

Principal Plage of Business Mailing Address
oA SW. 27TH ST, LN SW. 27TH ST
MIAMI FL 33165 MIAMI 1. 331653101

2. Principal Place of Business 3. Mailing Address

5

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-17-2000 90990 004 ***150.00

At

1 I T b ——

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
&J"" ﬂé 2 3 (76 Not Applicable
- i t
zp Country Zp Country 5. Certificate of Stalus Desiredt [ g'gfqﬁ”m’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
- - — Yo ——— — ==
- —==RUSSL-EWMIRA == = wommemn o se e ms s = [ SygarAddress (PO Box Number is NorAcceptatie)> —==x- = ~--<= - | ==
9321 S.W. 27TH ST.
MIAMI FL 33165
City FL Zip Cocie
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE N
Bigrature, typad o printed name of regisiensd agen and biis I appficatis. (HOTE" Registerad Agent signaiung requingd whin remsiabng} DATE
9. This corporation is eligible 10 satisty its tntangibile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiing raquirement and elects 10 60 So. After MAY 1, 2000 Fes will e $550.00 T ﬁdg&“ﬂf Be
(See criteria oy back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Fres, /D D Delete e Ol change [ Addition %
NAME ELfigy Kussi ﬁ Nawe 3
sweroonss | G972, S l) 27 TH ST STREET ADDRESS 3
ovsw | K peg, FL | BFIGL ame-st-27 s
TTLE I Delete ME Cehange [ Addiion [ ©
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2ip oIry-$1. 27

TITLE 7 Detete TNE ] change [ Addition
MNAME NAME

WWRESS R ) STREET ADORESS

CY-51-2¢ - semv-gr.pp— | ——m ————= e e EEE
e ] elete TILE Clchenge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcIry-St-2P CITY-5T.21P

TINE (J petete e [ Change [ Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- P CITY-5T. 2P

TIE 0 pelete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-5T-2IP Cry-51-0P

13. | hersby certify that the information suppliad with this ﬁling doas not
Indicated on this report or supplemental report is true and accurate

of the corporalion of the receiver or lrustee empowered to exacute this repon as required by Chapter 607, Florida Statutes;
drass, with all other Itke empowered.

changed, or on an attachment with an ad

SIGNATURE:

quality tor the exemplion statad in Section 119.0?}13)6), Florida States. | further ceriify that the information
and that my signature shall have the same lagai

ect as il made under oath; that | am an officer or direclor
and that my narne appears in Biock 11 or Biock 12 if




