DOCUMENT #  P99000071968 Fglécgg;azpf %fsé(t)z?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

ELVIRA BUS SERVICE, INC. 02-06-2002 90037 004 ***150.00
Principal Place of Business Mailing Address

9321 $W. 27TH §T. 9321 SW. 27TH 8T,

MIAMI FL 33465 MIAW FL 33165

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%23576 Not Applicat'e
Z Zi Count it
P Gountry P ountry 5. Cortificate of Status Desirad [ $8.75 addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. . _ . - Name
RUSS" ELVIRA Street Address (P.0O. Bax Number is Not Acceptable)
9321 SW. 27TH ST.
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicabla. [NOTE: Registered Agent signatura raquired when reinslating) DATE
® Taxingroqutamart vt o 050 " | Aftr May 1, 2002 Fea willpe $sabop | ' EcionCamsign Fnarcing - $5.00 way 5o
i ' ’ - Trust Fund Coentribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delate THILE Olcnange [ Addition | 5
NAME RUSS!, ELVIRA NAME <23
streer anpress | 8321 SW 27TH STREET STREET ADDRESS §
CATY-ST- 2P MIAMI FL 33185 CITY-5T-2P Y
TITLE O pelete TILE O cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE [ Change (7] Addition
NAME ] NAME
Temerrabpress | T T T TR e s e e R IDRESS T T T e e T o
CITY-ST-2IP CITY-3T-2iP
TILE O pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP I CITY-ST-ZIP -
TITLE (] Detete ME Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-21P

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: w W / ////1 Se e c S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA /~ Dawe / Daylime Fhone #




