0211317

FILE NOWf FILING FEE AFTER MAY 18T IS $550.00

PROFIT.
CORPORATION
ANNUAL REPORT

FILED
Apr 19,1999 8:00 am
ecretary of State

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Secretary of State
. DIVISION OF CORPORATIONS

1999

DOCUMENT #(G40885

NOVA CAB CO...~ '

Principal Place of Business o

2211 N W 22ND COURT
P O BOX 421421 -
MIAMI FL 33142

Mailing Address

2211 N W 22ND COURT
P O BOX 4214
MIAMI FL 31142

04-19-1999 90010 012 ***150.00

D

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of
office or registered agent, or

Séctions‘BOT.DSDZ and 607.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registesed
both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual

officer or director of the corporation or e
Block 12 or Block 13 if changgd.

SIGNATURE:

14, T hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

geeivar or trustee empowered to execute this report as required by Chapter 607, :
or onfan attachment with an address, with all ather like empowered.

CiRE REQUIRED

Florida Statutes; and that my name appears in

213G 3ed)L35- Gap

¢ 3. Date Incorporated or Qualifed
: : 05/24{1983
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
4 S . ¢ .
?l 222z MK 22¥ Qx_ 6] SAmE RS 650129178 Not Applicable
’ Suite, Apt-g.etc. — & -t o T -+ Suite, Apt. ¥, sjc: - - e = Lo o e +$8.75 Additionat J
. - 3 tat : N
§| p d@ﬁ‘fa J_QJ ‘1.[2( a TRE (:ONK & A/ TI-(E 8. Certifcate of Status Desired ~ [J Feo Required
City & State- City & State - 6. Election Campaign Financing - $5.00 may B
> ' - . y Be
23] Ul B - F L [28] LxE Fr/ Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corparali i
: . rporation owes the current year Intangible
24) AU ‘—2;\ e, [/ 20/ [30] Personal Property Tax. Oves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAZOUEZ, HIGNO 82| Street Addross (P.O. Box Number is Not Acceptabl
2211 NW. 22"0 COURT treef ress (P.Q. Box l.Jm er is Not Acceptable)
MIAMI FL 33142 &
) 84| City FL - 85| Zip Code

e 251

=

4 Dale Dadid Phone #

o e — 2}

=1

SIGNATURE :

Slgnatare, typed or printed name of registered agent and tite if applicabla. (NOTE: Registersd Agent signatura required when rainstating) : DATE 8 ,
12, : i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
e PD [ DELETE 11 TIMLE DChange  [JAdditon | =
NAvE " VAZQUEZ, HIGINIO 12NAME : 3
smeeTavoress| 943 SW 9TH AVE. 13 STREET ADDRESS g
crvgrze | -MIAMIF 14CITY-ST-21P &l }'i
TITLE w - [ DELETE 24 TITLE JChange [ Addiion | & I =‘g‘f”
NAME VAZQUEZ, EUZA 22 NAME L
smeeTanoress! G943 SW.OTHAVE. . . ... . - 23STREETADDRESS .. I '
OITY-ST-ZP MIAMI FL 2ACTY-ST-ZF -
TINE ST, . ] DELETE 3ATINE [ClChange  [33 Addition
NAME VAZQUEZ, CARLOS A. 3ZNAME '
streeT apDRess| 943 SW.9TH AVE. ' 3. STREET ADDRESS
CITY-ST-ZP MAMIFL 34.CITY-ST-ZP " .
TME ' ’ ‘ (J pELETE £1TME ClChange  []Addition '
NAME 4 2NAME . ' i
STREETADDRESS| 4.3 STREET ADDRESS i
CATY-ST-2F 44 CITY-5T-2IP : %55
TME L DELETE 5.1TME :, ' . 'r_\ Change [ Addition !E EF
STREETADORESS 5.3 STREET ADDRESS b
CTY-ST-2IP 54 CITY-ST-ZP 1i§i§
me T, CIDELETE  feimme; PR : Dcharge  Ddiion] |
WE S - + N B2NAME oy ' .o e
STREETADDRESS 63 STREET ADDRESS ’ y HE‘
CITY-5T-2IP 64 CITY-5T.2IP it




