FILED
2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P99000102506 Secretary of State
1. Entity Name 01-24-2003 90109 041 ***150.00
TRANSPORTATION SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Busingss Maiiing Address
3191 CORAL WAY, SUITE 303 3191 CORAL WAY. SUITE 303
MIAMI FL 33145 MIAMI FL 33145
N N AR RN
Suite, Apt. #, etc. _ Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
e - T = —_ == . - _.._.§‘5‘_0971445 _ o —]-—|NoOt Applicable.
Zip Country : Zip Gountry 5. Certificate of Status Desired [ f(_g :ilﬁ?ﬂ'o"a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;?:h::?(EENLI EVE, SUITE 1901 Street Address (P.O, Box Number is Not Acceptabie)
MIAMI FL 33131
T ) City — ._ FL Zip Code -

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalicns of registered agent. .

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. {MOTE: Registered Agent signalure reguired when reinstating} DATE
FILE NOW!!! FEE lg §150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State X
10. CFFICERS AND DIRECTORS | KRR -~ ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ’ O Delete TTLE d [ Change  [[] Addition _8__
RAME ARMAS, JOSE NAME e
staeeT aooress (3191 CORAL WAY, SUITE 303 STREET ADDRES 3
orv-s-z¢ |MIAMI FL 33145 CITy-§T-2p QO
TTLE D [ Delete TILE / ~ [JChange  [] Addition g
NAME ALARCON, EDUARDOQ HAME i
stheer aporess. |3191.CORALWAY, SUTE 303 . .. . . Mosmermomess | L, o =— . o o =
Torvdnze o |MIAMIFL 33145 N cav-srzp = -
TITLE [ belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P ‘
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-S7-2IP
TITLE [ Delete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CATY-ST-ZIP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-§T-21P

es not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repogtrs true angfadcurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpoweredAp exiacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bjock 10 or Block 11 if
changed, or on an attachment with an addrgss, with a}u ther]like empowered.

SIGNATURE: __ SIGNANSAE HEOUSED /Zz//dj

SIGNATURE AND TYPED OR FH!NT?b NAME OF SIGNING OFFICER OR DIRECTOR Da\ Daytime Phona #
¥

12. | hereby certify that the information supplied wi

=




