2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
CHECKER CAB. INC. ecretary of State
04-22-2000 90086 028 ***150.00
Principal Place of Business Mailing Address
2222 NW. 22ND CT 2222 NW. 22ND CT
P.0O. BOX 421421 F.O. BOX 421421
MIAMI FL 33ta2 MIAMI FL 33142-7348 v X EWV ULV
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0845762 Not Applicable
2 Country ce Country 5. Cenlificate of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Neagne o . . . . ——
CArlos—A;—Vazquez
o Ot Seg 257 ROWS VBHE P CORPY)
2222 N.W. 22ND CT W, .
MIAMI FL 33142
City Mimmi FL | 331%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed namé of registered agent and tde t apphcabla. (NOTE: Registered Agenl signature raguired when rsinstating) DATE
i on i icil i i ] 1]
9. 1hnsrc|:'orporatpn is el:glbl; tlo sat\sfycllts intangible FILE NOW{!! FEE f‘?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{3ee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TITLE O change  [] Addition
NAME VAZQUEZ, CARLOS A NAME
STREETADBRESS | 22911 N.W. 22 COURT STREET ADDRESS
crestap | MIAMI FL 33142 oTY-ST-2°P
L SD [ Delete L OJ Change [ Addition
NAME VAZQUEZ, HIGINIO HAME
STREET ADDRESS | 2211 N.W. 22 COURT STREET ADDRESS
CITY-S1-2IP M'AM' FL 33142 GITY-ST-ZIP
TLE [ Dalete TITLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-71P
Tme [ pelete TITLE O change [ Acditicn
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
e [] Delete TITLE , [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Detete TIRE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental repgrtd nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegf@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered. .
. 2 RaNT et HrTing )_J . - ) A ‘
SIGNATURE: C NNAAAREZH A A [ 570 g\ TP
SIGNATUREANDPTYPED QR PRINTED NMIE OF SIGNHING OFFICER OR DIRECTOR Date L?Mne Phone #

CR2E034 (9/99)



