2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # M43446 ' Secretary of State
1. Entity Name ' 03-17-2003 90489 041 ***150.00
REFUGEE DRIVERS, INC.
Principal Place of Business Mailing Aadress
3624 NW 37 CT. 3624 NW 37 CT.
WMIAMI FL 331424952 MIAM! FL 331424952 1 003 9 B 1 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE :pplied FO"
ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gi-;’fqlﬁid;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, ANITA
3624 NW 37 COURT

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33142

City FL Zip Code

DO F 220

A

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printac nama of registered agem and title if applicable. {NOTE: Registared Agent signature requirac when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?buﬁon ¢ 0 fz.glotoh;?;f °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleie TITLE [J Change  [J Addition
NANE THOMPSON, ANITA NAME :
sTreeT anoRess (3624 NW 37 COURT STREET ADDRESS
orv-sr-ze |MIAMI FL CITY-5T-21P
TITLE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
MLE A T Tekee B T T i T C T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the informags
indicated on this report or supflemental réport is true,an
of the corporation or the recgiver or trusteg empowered 10 exe:
changed, or on an attachmént with an agldress, with all ther |i

SIGNATURE:

opljed with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
accughte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

empowered.
127 bﬁau@mmd F~17 -7

SYeuaRHE AND TYPED OR PATTTEEFIAME §F s1GMING oFFicER o? DIRECTOR Data Daytime Phone #




