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

Ccomoon @AWY ULTEO Jun 17 1997 8:00am
ANNUAL REPORT iy 1k

A ) Secretary of State

DIVISICN OF CORPORATIONS

1.

DOCUMENT # M43446 (7)
REFUGEE DRIVERS, INC.

H
i
i

4 OGO ARA AR N

9624 MW 97 CT. 3624 NW 37 CT.
MIAMI FL 331424952 MIAMI FL 331424952
us us |
3. Dale Incorporated or Qualificd 3a. Date of Lasl Roport
2. Principal Piace of Businass 3a. Mailing Address A T Numiber - - Applied For B
m 26—1 ) . NOT APPL'CABLE Nol Applicablo
Sulte, Apl. #, elc. Suile, ApL. 4, elc N iti
’ —] f 5. Coriificale of Status Desired | $8.75 Adqmonal
122 . 27 3 ) Fee Required
( Cily & Slale | City & State 6. Elcclion Campaign Financing $5.00 May Bo
2_3\ ) 2ﬂ . i Trust Fund Contribution o Added to Feos
Zip Counlry | Zip | Country 8. This corporalion has Giability for inlangible tax under s. 199.032,
m ;g] 29_1 30 ) o Floricla Statules Oves G ho )
9. Name and Address of Current Reglstered Agent ) - 10. Name and Address of New Reg_lslérad Agent |
THOMPSON, ANITA 81| Name
3824 NW 37 COURT B2| Street Addross (P.O. Box Numbeor is Not Acceplablo) I
MIAMI FL 33142 - )
83
) (84| Cit o o Zip Code
$1. Pursuant (o the provisions ol Sections 607.0502 and B07.1508. Tlorida Stalulos, the above namod corporalion subrils this statarment for tho purpose of Changing i1s registores |
« * office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appoinlment as registered
% agent. | amfamiliar with, and accaept thc obligations of, Scction 807.0505, Florida Stalules.
NSIGNATURE _ S e e
Signature typed o printed name of rogistered agant and It it apphicable (NOTt Registered Apent sigiature rofured wher reinsta'ing} [HATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
e P (] DELEIE 1UILE [T Change ™ [ Aadition | &
NAME THOMPSON, ANITA 12 NantE 3
sreeTaporess | 3624 NW 87 COURT 1.3 STREED ADDRESS a
orv-st.e | MAMIFL 1.4 GiTY-51-21P i o o e
TITLE [T oiere 21T Tl Change  [] Addition |
NAME 2.2 NAME
STREET ADDRESS ‘ 23 STREET ADDRLSS
GITY - 5T- 1P — SO [ L1 LGt o R S S e
T CToeme 1T CT Ghange L] Addition
HAME 32 NAME
STREET ADDRESS 33 5TREIT ADDRESS
CITY-ST- 2P 34.CITy-81-21p
TITLE [T BeLeTE ]Lu i ["TCharge [} Additian
NAME 4.2 NAME
STAEET ADDRESS 43 STREFT ADDRESS
CITY-5T-21P 44 CITY-SI-7IP
TLE T DELETE 54 THLE [J Change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS 7 / y >)
CITY-S1-21P SACTY-ST-AP | o . g n
TiLE . [T ottt 61 1L [Tchange [T Addition
NAME . : 6 7 NAME CHHCIHC -y -
STAEEF ADDRESS . 6.3 SIRELT ADDRESS RS ESS T —-01
CTY-S1-2P ' 54 GIlY-§1-7 w615 D0 . i
14. | do hareby certity that the information supphed with this fiing dees notl gualily for 1he exemplion stated in Soction 119.02(3){i), Florida Statutes. | furthor cerlify hat tho
infermation indicatled on this a roport or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if mada under oath, that
| am an officer or director of c@fporation o o recover or trustee gnpowered to execule this repargas required by Chapter 807, Florida Statules; and thal my narme
appears in Blogk 12 or Blo iffuhange, ™ atlachmcn! wlhdfin addross.
PRIk AW Ll ﬂl’s s N ,07




