2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108372

1. Entily Name

COMFORT BUS TRANSPORTATION INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90183 028 ***150.00

| Principal Place of Business Mailing Address
| nps
323 WEST 18TH STREET 322 WEST 18TH STREET
I & M < ¢ 1] HIALEAH FL 33010
I Suite, Apt. #, elC. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Cp 5= 06? 9 5 9 Neot Applicable
i j Counts iti
Zp Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CANO, EDWARD Streat Address (P.O. Box Number is Not Acceptable)
322 WEST 18TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registared agent and litle if applicable. (NOTE: Registered Agent signatyre required when ranstating} DATE
9. ¥hlsf$orporatlpr; ::;::QIDL’Q t? s;anfy d\tsslglangnble A FI:\-AE NOw!i! l-;EE ISﬂE;SO.OﬂO 10, Election Campaign Financing $5.00 May Be
ax filing requin and elacts to . fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS . T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O oelete - TITLE [ change [ Addition | &
NAE CANO, EDWARD NANE 2
STREET ADDRESS | 322 WEST 18TH STREET STREET ADDRESS o
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P u
0@
TITLE 1 pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
WE_ . ) _ O Delete TLE 3 Change [ Acdition
HAME i NAME -
STREET ADDRESS STREET ADDRESS
CTY-5T-21P . CHTY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-51-21P
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE ] Delete TILE [change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ( hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicatéd on this report 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 direstor
of the cerporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentith an address, with giother |; powerad.
SIGNATURE: _ J%ona (Bor) 20~ FRTR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytima Phona #




