2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MIAMI HOME SHUTTLE, INC.

DOCUMENT # P99000093114 .

Principal Place of Business

20841 SAN SIMEON WAY
SUITE 201
NORTH MIAMI BEACH FL 33179

Mailing Address

20841 SAN SIMEGN WAY
Sume 201
NORTH WiAMI BEACH FL 331794838

2. Principal Piace of Business

3. Maiting Address

Suite, Apl. #, elc.

Suite, Apt, #, ete,

L

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-30-2000 90032 050 ***150.00

LT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Aoplied For
65 Dng &? ?_ Not Applicable
Zj Count i i
® ouniry “ip Country 5. Cerlificate of Status Desired [ $8.73 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e o e - - -V Name o — [ e s =-.
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE —
CORAL GABLES FL 33134
City FL [ Zip Code
8. The abave named endity submits this statemant for the purpose of changing its regisiered office or registered agent, o koth, in the State of Florida.
SIGNATURE
Signature, typad or @riniea name of registered agent and ttle it applicable [NOTE Refyistered Agert siature raquired when rsinstalm_g) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. N -2 ) o S o | 10
Tax fiing requiremant and Siems 10 do 0. T AR AT 200D R R W BETRs0Re T %ﬁg:‘gﬁ;aggijﬂg;u';:‘im'”g f?&gﬁoib%zi sBe
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO DFRICERS AND DIRECTORS 1IN 31 )
TITLE PSTD 3 0zlete TIME Ooange (3 Addition | _
HAME MARQUEZ, MARCO A NAME :
sTREET ADDRESS | 20841 SAN SIMEGN WAY STREEY ADDRESS .
om-ST-2° | NORTH MIAM) BEACH FL 33179 cary-S1-2p
. n
TME O delete e [Jchange [l Addition ) ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -53- 2P CiTY-ST-ZIP
THILE 3 Delete THLE [TJchange ] Adaition
HAME-——— ~[ - ———— R e - BTV S S - - —_ e e —— - - -
STREET ADDRESS STREET ADDRESS
CITY=$1-21P ciry-St-2Ip
TILE [ oslete He [Jchange ) Aadition
HAME NAME
SUREET AQDRESS STREET ADDRESS
CITY-ST-ZP City-$T-2IP
ILE ) Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P Cry-ST-2P
e [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-29 CIFY-57- 2 J

changed, or gn an att nt

SIGNATURE:

.

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes, | further cerlify that the information
indicated an this report or,supplemental report is true and accurate and that my signature shall |
of the comporation ar thefeceiver or rustes ampowered 1 execute this report as required by Chapter 807, Florida Statutes: and that fny name §

ress, with all other ke empowered.

o FRIAR.CO=MARQUE Z2—

have the same legal elfect as it madg under oalh: that | am an officer or director

pears in Block 11 or Blagk 121(

T NAME OF SIGNING OFRICER OR DIRECTCR

3 /2t

Caytone Phona #




