2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073477 FILED
1. Enity Nare | May 22, 2000 8:00 am
MIDNIGHT EXPRESS TRANSPORTATION SERVICES, INC. Secretary of State
05-22-2000 90039 004 ***150.00
Principal Place of Business Mailing Address
999 NORTHEAST 107TH STREET 999 NORTHEAST 107TH STREET
MIAMI FL 33161 MIAMI FL 33161-7313
i s ra WO QG ARATRAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Loé -—mq%qq (P Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 feae';esqﬂ:je‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEL RODOLFO Street Address (PO. Box Num;Jer is Not Acceptable)
999 NORTHEAST 107TH STREET
MIAMI FL 33161
- City FL | Z° Code

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

-
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registersd Agent signature requirsd when reinstating) DATE
‘ o o . w
9. _Trh\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TILE PTD 5q Change [ Addition
NAvE RODRIGUEZ, RODOLFO A
STREET ADDRESS | 909 NORTHEAST 107TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33161 CITY-5T-2IP
TITLE [ Celete TITLE \/P/ s [ change [ Addition
NAME NAME Si\via \anmns e
STREET $TREET ADDRESS
city STA[;?:ESS CITY-ST-2IP 19 big 107 ST
= el IS RIVAY SY.NEIr-5 ‘2";]-1.)
TILE O belete TIILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby cerlify that the informatjon supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or $uppfemental repgrt is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei Smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach dss, with all other like empowered.

¢ R R e T,
SIGNATURE: VATURE BReGUiREg

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER G DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



