2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475, b o P Apr 17,2001 8:00 am
. Entity Name T
SOUTH FLORIDA CAB CORP. | q ecretary of State
04-17-2001 90069 049 ***150.00
Principal Place of Business . Mailing Address
11 NW 33 Ave. Unit A
Miami F1, 33125 SAME
2. Principa! Place of Business 3. Mailing Address s
Sutte, ApL, #, etc, Suite, Apl ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Appilied For
. } NOT_APPLICARLE Not Applicabie
Zip Country I s ) Country 5. Certificate of Status Desied [ 98+79 Additional -
- - L. . ol "~ _._ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘Gonzalez Antonio-~ s - :
11 NW 33 Ave. Unit A Street Address {P.O. Box Number is Not Acceptable)

Miami F1, 33125

’ Cit Zip Code
~ y _ FL |-
8. The above named entity submits\hig statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE l : Antonio Gonzaleg RA 03/23 /01
Signature, typed or printed i i gfistered agen! and tile il applicable. (NOTE: Registered Agent sic:;nalure required when reinstatng) LT T

> -

9.’ This carporation is eligible Lo satisly its Intangible FHLE NOWIN FEE -IS- $1§0.00 10. Election Campaign Financing - $5.00 way Be
. Jaxfiling requirement and elacts to do so. o After MAY 1, 2001 Feo will D0 $550.00 | 70 Fund Contribution. [ . AddedtoFees__ |_
(See criteria on hack) O Make Check Payable to Departmeént of Staté -
1. OFFICERS AND DIRECTORS . 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BD © [ telete T [ Change [ Addifion
. |Gonzalez Antonio o
oY ST 76 1} NW 33 Ave Unit A CITY-ST-7P !
Miami—F1,—33125 "

TILE Ve . O pelete e : [J Change [ Addition
NAME Gonzalez Charles HAME
smeranoress | 11 NW 33 Ave. Unit A STREET ADDRESS
orv-star |Miami F1, 33125 CIFY-ST- 2P ‘
me —~ T gTF Bt B - - - £ Delete TITLE : - - - = . .- {7]-Change’ —[=]-Addition
NAVE Gonzalez John A. AME
sreETADDRESS |11 NW 33 Ave. Unit A STREET ACDRESS
CITY-ST-2IP Miami F1, 33125 CITY-ST-2IP
Tme [ Detete TIMLE ‘ O changs [ Acdition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2IP
TITLE ‘ [ velete TITLE [Jchange  [] Adaition
NAME NAME ‘
STREET ADDRAESS STREET ADDRESS
CHY-S1-ZiP - ciry-sr-21e-
TLE ) [ peleta TME . [ change (] Addition
NAME NAME -,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-2IP

13. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
[)

of the carporation or the receiver or trustee e ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an o h all other like empowered.

Antonio Gonzalez PD 03/23/01(305)642-4242

SIGNATURE AND TYPED'QE PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybme Phone #

SIGNATURE:

CR2E034 (11/00)



