1/19/00-90275-044-$150.00-8150.00 ~ ]

S ey

+R2E034 (973G)

.
-

“— FILED
COCUMENT # PQ3000080296 .
DOCUN Apr 18, 2000 8:00 am
DESENA TRANSPORTATION SERVICES, INC. ecretary of State

01-19-2000 90275 044 ***150.00
Principal Piace of Busingss Malling Address
4818 JOHNSON STREET 4819 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 330215210
bl T V I
Suite, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number R Applied For
. LS )B4 O e Not Applicable
Zi i N -
|p. Country Zip Country , 5, Certificate of Status Desired ] $8'75 A,dd’“mal
. . —— L - . . | et = eir amen . o FEO Required |
6. Name and Addreys of Current Registered Agent : 7. Name and Address of New Registered Agent
MName O
SPIEGEL & m PA. "-._ Stre‘.at Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE . ~
CORAL GABLES FL 33134 .
Ci Zip'Code
v FL ™%
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
Sugnatue, typed of Brintad name of segisterad agent and tife f applicabie, {NOTE. Rogistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Etectian Campaign Financi
) . . paign Financing $5.00 May Be

Tax ﬂlmg requirement and slects 0 do so. Atter WIAY 1, 2000 Fee will be $550,00 Trust Fund Convioution, ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e O Change [ Addition
NAME CAVALE, ALPHONSE J : NAME
sweeer apimess | 4819 JOHNSON STREET STREET ADDRESS
Ciry-g1-21P HOLLYWOOD FL 33021 ciTy-St-2P
TILE ] Delets TITLE [J Chenge  [J Addition
NAME . NAME
STREET ADDRESS . STHEET ADDRESS
CIRY-ST-2P 3 . _' CITY-51-2P . . ) ]

TE O Delete MLE ] Changs ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIP CY-ST-2P

TILE O oetete e [ Change  [F Addition

KAME . HAME

STREET AUDRESS [ STREZT ADDRESS

emv-stze | T ony-51-2p

TIE T Delete TME (3 Change () Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-24P orY-ST-2P

TME [ 3 Delete ITE ' T thangs L} Additicn

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP . oIry-ST-IP

13. | hereby centify that the information supplied with this fifing does not qualily for the exemption stated in Section 119.0?&3)(]}, Florida Statutes. | further certify that the informalion
indicated an this raport 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 officer or directar

of the corporation or the receiver or truslee ampowered to execlie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Slock 121

changed, r an an attachmeni with an address, with all other fik powered.

Am AL AT /"/ f
SIGNATURE G G0 4 L0 ‘o4 7}/ 7,2'?,7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dato ¥ Daylime Phone #



