/ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

£ rom Apr 10 1997 8:00am
FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham ‘ pr . d
AN SO Secolary of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1, Corporation Name
NOVA CAB CO. | )
Pnncipal F'lac:e le BUSil’lESS Malllﬂg Address ||I|"H "" I'Ill ",ll 'Hl”lll| ||" II'" Iml Ill" Iu" |"" l’lll ,III
2211 N W 22ND COURT 211 N W 22N0 COURT
P O BOX #2141 P O BOX 421421
MM FL 33142 MIAMI FL 33142-7347
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1963 04/12/1996
2. Principal Place of Businass 28, Maifing Address 4. FE1 Number ‘ Applied For
21 ;J 65‘0129178 Not Applicabls
Suite, Apl. #, elc Suite, Apt. #, etc. - ) B.75 Additional
pos »2—;1 B. Caertificate of Status Desired ] Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counilry Zip Country 8. This corporation has liabllty for intangible lgx under 6. 1998.032,
24 25 29 30] Floida Statutes - O Yes d;lo
9. Name and Adcdress of Current Reglistered Agent 10. Name and Address of New Reglstered Agant
VAZQUEZ, HIGINIO 81 Name
2211 N.W. 22ND COURT B2] Streat Address (P.0. Box Number 1S Noi Acceptable)
MIAM! FL 33142
B3
11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the puvpo?a-(;f changing lts registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE G type A o praved namo of regishered agent and the & apphicatk {NOTE. Reglstered Agent signature reciirsd wher rainalatig) DATE

12, OFFICERS AND DIRECTORS I 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
THLE PD T DECETe 11 TME [Jthange T Addition
NANE VAZOUEZ, HIGINIO 1.2 HAME

stareraooness | 943 SW BTH AVE. 1.3 STREET ADDRESS

GiTy - ST1- 2P MIAMI FL 1A CITY-ST-2IP

TILE vD T T oeLETE 21 TILE 1.1 Change  [.] Addiion
NAME VAZOQUEZ, ELIZA 22MME

sttt aooness | 949 SW STH AVE. 23 STREET ADDRESS

orv-srzv | MIAMIFL 2 4 GITY-5T-2P

TiLE [310) T DetETE 31 1ME ClChange L Addition
NAME VAZQUEZ, CARLOS A 2.2 NAME

stieet aponess | 943 SW BTH AVE. 3.3 STREET ADDRESS

CITY-ST-21P MIAMS FL 34, CITY-3T- 210

TITLE ] DELETE 411(TLE [Jchange  [J Addition
hAME 4.2 NAME

STREET ADDATSS 4.3 STREET ADDRESS

CilY-81 2P 4.4 CiTY- ST- 2P _

TILE LI DELETE 51 THILE [T Change ] Addition
NANE 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CiTv-51- 2 5.4 CITY-ST-2IP

TILE LI DELETE £.1 TITLE ElChange ] Addition
HAME 62 NAME

STAEE] ADDRESS 63 STREET ADDRESS

CHY-ST-7IF 64 GITY-ST-2iP

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Ki), Florida Statutes. | further certify ihat the
information indicaled on this annual report seswpplemental annual report is rue and accurale and that my signature shall have the same logal effect as it made under oath; that
I am an offiger or dirgctor of the corpdiatgfn of thé receiver or trustes smpowered to execute this report a8 required by Chapter 607, Florida Statutes; and thal my nama
appears in Block 12 or Block 13 it

Py, or on an attachment with an address. .
SIGNATURE: ____ k. 3 LAXS

i CQUIRED 4-3-97 1839200

OFFICER OR DIRECTOR Daylime Fnone #
6194812

CR2E034 (9/96)



