<

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CHECKER CAB, INC.

P97000094246 X

Principal Place of Business

2222 NW. 22ND CT
P.0. BOX €142
MIAMI FL 33142

Maiting Address
2022 NW. 22ND CT
P.0. BOX 41421
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suita, Apt. #, sic.

FILED

Apr 07,2002 8:00 am

ecretary of State

03-13-2002 90055 004 ***150.00

N A

4

AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650845762 Not Appicabia

Zp Country Zip Country 5. Cortificate of Status Desired [ fg-gfqﬁ‘bw

_ 6.-Name and Addrass of Current naglmd AL L. . 7. Name and Addreas of New Reglstered Agent - - -

o e o - Nams i .
VAZQUEZ, CARLOS A Street Address (P.O. Box Number is Not Acceptabla)
22 NW. 2ND CT
MIAMI FL 33142
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, In the State of Florida.

SIGNATURE
. typad o printed name of regiatered aganl & ite if epplicable. {NQTE: Reg! Agent g recuired when g DATE
9. This corporation is eligible to satisty its intangible’ FILE NOW!I! FEE IS $150.00 10. Election Campalan Financin
Tax filng requirement and elects to do 50. After May 1, 2002 Foe wiil be $550.00 e nancitd 1y $5.00 Mey 8o

{See criteria on back)

Make Check Payable to Department of Stata

13. | hereby cenrlify thal the information s
indicated on this report or supple
of the corporation or the raceiverOr
changed, or on an attachment

SIGNATURE:

|s filing does nopQualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have lha same legat
ts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3._

ect as if made under oath; thai | am an officer or girgctot

01-D2 206726335229

mmmmampo@nm/j’ OFFICER OR DSRECTOR

Diryt a Prons +

7/

1. GFFICEAS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
uts PD 3 Delete TILE Mlcrange [ Addiion | 5
NAME VAZQUEZ, CARLOS A : NAME -]
STREET ADDRESS | 2211 NW. 22 COURT STREET ADDRESS 3
CITY- ST-2P MIAMI FL 33142 CIY-ST-21P ﬁ
TnE S0 7 Deleta TLE (O change [ Addition | S
NAME VAZQUEZ, HIGINIO NAME
sTReeTADDRESS | 2211 NW. 22 COURT STREET ADORESS
onY-§1-2P MIAMI FL 33142 - CITY-5T- 2P
dome | e e e - O] Deleta me } O Cange [ Additon |
NAME | e - T ’
{~seer Aconess' |- = Bt e = 1| - STREET ADDRESS ™ [ =~ S s =
oTY-ST-2P ciry-§1-2p 7
TE 7 Delete WL [JChange [ Adeltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-1P ChyY-§1-2p
TIMLE [ petets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CTY-5T-BF
Tme " O elete mE [Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CIY-ST-2P / CITY-ST.2F



